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newest advance in iron therapy 


THE 
EFFECT 
THIS IRON 
PRODUCES 
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PATIENTS ON SIMRON REPORT NO GASTRIC UPSET, 


NO BLACK STOOLS, NO CONSTIPATION OR DIARRHEA 


Simron is iron (ferrous gluconate) in a dramatically different agent* which facilitates iron absorption. 
Eliminates cause of iron intolerance: Simron increases iron absorption in the G.!. tract. That's why it 
cancels the need for “iron overload."’ The greater absorption of usable iron virtually eliminates nausea, 
G.1. upset, or black stools. In a series of 40 Simron-treated patients,! only one reported side effects. 
Patients who “can’t take iron’’— now can: Simron is preferred wherever iron is indicated. Especially 
useful in patients who can’t tolerate other iron therapies—for example, gravida, duodenal ulcer, colitis 
—where gastric upset is discomforting and black stools may mask a serious condition. 

Prescribe one capsule t.i.d. between meals. In bottles of 100 soft, gelatin capsules, —— 10 mg. 
ferrous gluconate and Sacagen. *Sacagen—special absorption agent 


1. Ausman, D. C.: J. Am. 
Geriatric Soc. 7:268, 195% 
THE WM. S. MERRELL COMPANY 
New York © Cincinnati « St. Thomas, Ontario 
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NEWS BRIEFS 


WANT A STEADY HIGH-DIVIDEND STOCK? Among those 
being suggested by the N.Y. Stock Exchange are 
Chesapeake & Ohio Ry. (5.7% yield), L. & M. 
Tobacco Co. (5.7%), Monarch Machine Tool Co. 
(5.6%), and S.H. Kress & Co. (5.5%). 





AVERAGE M.D.-GIFT TO UNITED FUND CAMPAIGNS this 
year has been $74, that group reports. This come 
pares with $37 for dentists, $79 for lawyers. 





"IT'LL TAKE GOVERNMENT COMPULSION to save volun-= 
tary health insurance," believes New York State 
Senator George R. Metcalf. He's now preparing a 
bill, for presentation to the state legislature 
in January, that would require all employers to 
carry basic health coverage for their workers. 





"WHAT IRKS YOU MOST ABOUT YOUR COLLEAGUES?" this 
magazine recently asked a cross-section of M.D.s. 
The most common answers: patient-stealing, ego- 
tism, over-conservatism, lack of civic interest. 
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NEWS BRIEFS 


HOW MUCH INTEREST DO YOU REALLY PAY on various 
types of loan? Here are actual (not nominal) rates; 
life insurance loans, 4-5%; personal bank loans, 
74-12%; home improvement loans, 10-12%; auto 
finance company loans, 12-26%. 





SHOULD THE GOVERNMENT HELP PAY the cost of a 
medical education? asked a questionnaire Sent re- 
cently to the heads of departments of medicine 
in all U.S. medical schools. An overwhelming 
majority replied that they felt the Government 
should pay from 20% to 50% of the cost. 





"ANY REASONABLE DISTRIBUTION OF INCOME doctor- 
partners decide to make is now ethical." That's 
one A.M.A. Judicial Council member's interpreta- 
tion of the council's new ruling that division of 
income in partnerships need not depend solely on 
the value of the medical services performed. "Our 
ruling allows a man to be compensated also for his 
past contributions," the council-member adds. 





NEW $10 FEE FOR "M.D." LICENSE PLATES has New Jer- 
sey doctors fuming. The plates formerly were is- 
sued as part of the Civil Defense program. Now the 
State wants doctors to pay extra because they're 
"special." Says State Medical Society President 
Clyde Bowers: "I don't base my claim for distint- 
tion on the fact that I can buy a special plate." 
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HOW MANY DOCTORS ARE STOCKOWNERS? According to 
the New York Stock Exchange's latest survey, 
fewer than 5 out of 10. 





HOW USE OF THE "RES IPSA" DOCTRINE in deciding lia-= 
bility for medical mishaps varies among states is 
shown in two nearly identical recent cases where 
patients were injured by injections. A New Jer- 
sey court ruled the damage "might well have en- 
sued consistently with the exercise of ordinary 
care." But a California court said: "It is... 
common knowledge...that injections...do not ordin- 
arily cause trouble unless unskillfully done...” 





PERSONAL TAX DEDUCTIONS (for charity, interest, 
etc.) are averaging out by income brackets as fol- 
lows, says the latest I.R.S. report: $10-15,000 
net, 16.7% deduction; $15-25,000 net, 14.9%. 





LATEST BLAST AGAINST DOCTORS, delivered on the 
Senate floor by Wayne Morse, goes like this: "We 
must take away from the doctors of America the 
right to tax, which they now exercise...They think 
they should be allowed the right to impose certain 
fees upon those who...are better able to pay...in 
order to take care of the medical cost to patients 
++-who cannot pay such fees...The Government should 
[not] tolerate the kind of medical-fee tax policy 
practiced by the American medical profession." 
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NEWS BRIEFS 


NO MORE BUMPY-RIDE HOUSE CALLS? Curtiss-Wright 
says its "Air-Car," an amazing vehicle that tray. 
els 6 to 12 inches above the ground on a cushion 
of air, will soon be available. Cost: "somewhat 
higher than the conventional automobile." 





BAD TAX ADVICE IS NO EXCUSE, the Tax Court has 
recently ruled. The case involved a man who ne- 
glected to pay two quarterly installments on his 
estimated income tax because his tax adviser told 
him the regulation wasn't enforced. The advice 
cost him the interest on his unpaid tax. 





"HOSPITAL COSTS ARE EATING INTO M.D.s' FEES. And 
they're going to eat still further unless doctors 
do something about it," warns Long Beach, Calif., 
Hospital Administrator D.C. Carner. Patient-dol- 
lars are limited, he says; so "when hospitals get 
more...doctors get less." How can doctors keep 
from losing out to hospitals? "They can reduce 
the number of questionable admissions." 





STATE LAWS MAKING POLIO SHOTS MANDATORY for chil- 
dren have drawn the fire of Texas doctors. "This 
is state medicine with a vengeance, starting at 
the state instead of the national level," says 4 
recent editorial in the Texas State Journal of 
Medicine. "How can [these laws] be harmonized 
with our insistence on the right of free choice?" 
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“The highest percent- 
age (839%) of patients 
with symptomatic 
relief is obtained by 
early and adequate 
administration of 
ergotamine and caf- 
feine (Cafergot), 
alone or combined 
with antispasmodics 


an/or sedatives (Cafergot P-B).” 
Friedman, A. P.: J.A.M.A. 163:1111, 


Merch 30, 1957.) 


inwhom nausea and 


“For those patients | 


vomiting occur so / 


early in the attack 


tht oral medication 
tannot be used, rectal 
administration is 
sometimes a simple 


and effective solution. 


Cafergot supposi- 
tories...and Cafergot P-B suppositories 
are useful additions to the armamen- 


tarium.” 


(MacNeal, P. S., et al.: Management of 
the Patient with Headache, 1957.) 
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“The tablets [Cafer- 
got P-B] were espe- 
cially useful when the 
headaches were ac- 
companied by nervous 
tension and gastro- 
intestinal upset.... 
Cafergot P-B Tablets 
constitute an impor- 
tant addition to the 


teatment of vascular headache.” 
(Blumenthal, L. S., and Fuchs, M.: Med. 


Annals District of Columbia 26:175, 


April 1957.) 










































first choice 
for migraine 

and other recurrent, 
throbbing headaches 

, WINS ryy 

CAFERGOT 

CAFERGOT TABLETS 

ergotamine tartrate1 mg.,caffeine 100 mg. 

Dosage: 2 at first signs of attack; if 


needed, 1 additional tab. every % hour 
until relieved (max. 6 per attack). 


CAFERGOT SUPPOSITORIES 
ergotamine tartrate 2 mg.,caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in one hour, if needed (max. 2 
per attack). 


When the headache is associated with 
nervous tension and G.I. disturbance 


CAFERGOT P-B TABLETS 

ergotamine tartrate 1 mg., caffeine 100 
mg., Bellafoline 0.125 mg., pentobarbital 
sodium 30 mg. 

Dosage: same as Cafergot Tablets. 


CAFERGOT P-B SUPPOSITORIES 
ergotamine tartrate 2 mg., caffeine 100 
mg., Bellafoline 0.25 mg., pentobarbital 
sodium 60 mg. 

Dosage: same as “~~ 
Cafergot Suppositories. Ss 


MEDICAL ECONOMICS AUGUST 41, 1959 5 














In Coronary 
Insufficiency... 


. ‘ ; 
Your high-strung angina patient 





often expends a “100-yd. dash” 
worth of cardiac reserve 


through needless excitement. 























Curbs emotion 
as if boos 5 
COrOonary 
blood supply 
CONTROL OF EMOTIONAL 
EXERTION with Miltrate 


leaves him more freedom 
for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance, 


Miltrate 


Miltown® (meprobamate) + PETN 


Each tablet contains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 

Supplied: Bottles of 50 tablets. 

Usual dosage: | or 2 tablets q.i.d. before meals 
and at bedtime. Dosage should be individualized. 





wy WALLACE LABORATORIES + New Brunswick, N. J 
A 


“SRace-matt 





CML-9161-59 
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Should doctor-lawyer panels hear malpractice claims? 
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what other attorneys, insurance men, and doctors think 
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If you never suspect homicide as a cause of death, you may 
be missing something, says this doctor-lawyer. Would you 
recognize the medical clues in these actual cases? 
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You'll be sitting pretty if you’re able to respond as adroitly 
as this doctor did. He won his full fee—and while he was 
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“Whenever I get 
exasperated 





I find myself 
eating.’ 






Controls compulsive eating 















“ii ; I 
Clinical studies reveal that emotionally disturbed patients comprise the largest 
proportion of obese patients.! Bontril curbs the compulsive desire to eat by 
promoting emotional stabilization. Thus, better patient cooperation is assured. 

1. Young, C. M., et al. } made in School of Nutrition, Cornell University), Am. Pract. 

Dig. reat., 6:685, 19 
Each tablet contains: Dosage is flexible: 

Dextroamphetamine Sulfate 5 meg. 4, 1 or 2 tablets once, twice or three 

Methylicellulose 350 meg. times daily. The usual dosage is one 

Butabarbital Sodium 10 mg. tablet upon arising and at 11 AM. i 
and at 4 P.M. 


BONTRIL 


Shrinks the appetite at the hunger peaks 








CARN RICK @. W. CARMRICK COMPANY a. MEWARK 4, HOW JERSEY 
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Good Rule for Telephone Consultations ........ 101 
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Emergency! 


Phones are left to dangle when an acutely 
agitated patient creates an emergency 
situation. 

The patient? Perhaps suffering post- 
alcoholic syndrome—delirium tremens, 
for example. Or, a cardiac with intract- 
able hiccups. Again, the patient might 
be a severely vomiting primigravida. 

With SPARINE you are prepared for 
almost any crisis—psychic or physical. 
SPARINE helps control apprehension and 
agitation, nausea and vomiting, hiccups. 
It modifies reaction to pain and potenti- 
ates analgesics. 


rine 


HYDROCHLORIDE Myeth 
Promazine Hydrochloride, Wyeth 


INJECTION TABLETS SYRUP Philadelphia 1. Pu 
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TRIAMINIC provides around-the- 
clock freedom from hay fever and 
other allergic respiratory symp- 
toms with just one tablet q. 6-8 h. 
because of the special timed- 
release design. 


Each TRIAMINIC timed-release 
Phenylpropanolamine HCl 
Pheniramine maleate 
Pyrilamine maleate 


when pollen allergens 
attack the nose... 


: Triaminic provides more effective therapy in 
respiratory allergies because it combines two 


antihistamines* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudatior 

This is not enough; by the time the physician is called on « 
provide relief, histamine damage is usually present and shoul 


be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relicf from nasal stuffiness, rhinorrhea 


sneezing and sinusitis.*-5 


rRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addi 
tion and rebound congestion.®.7 TRIAMINIC can be prescribec 


for prompt relief in summer allergies, including hay fever 


References: 3. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. I 
and Berger, A. J.: Annals Allergy p 0) (May-June) 1950. 3. Kline, B. S.: J. Allerg 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Mace 
lan, New York, 1956, p. 552. 5. Fabricant, N. D.: E.E.N.T. Monthly 37-460 (uw 


1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F Clin 
Med. $:1183 (Sept.) 1958. 


‘T riamunic 


Also available: TRIAMINIC SYRUP for those 
—— patients of all ages who prefer a liquid 


/ medication. Each 5 ml. teaspoonful 
“ve equivalent to Y% Triaminic Tablet or 
Triaminic Juvelet. TRIAMINIC JUVELETS 

tablet provides: provide half the dosage of the Triaminic 


| nr ° - il 
a Tablet with the same timed-release action 
o:? mg. 

25 mg. for prompt and prolonged relief. 


running noses &, @. and open stuffed noses orally 


SMITH-DORSEY ¢ a division of The Wander Company « Lincoln, Nebraska * Peterborough, Canada 


12 MEDICAL ECONOMICS - 


AUGUST 31, 1959 


BED 
PEA 


Wi 


PICTU 

secone 
ton-W 
Whee 





XUM 


TIS 


) in 
vO 


€ nasal 
ation 
l on tk 


shouk 


lamine 
zestion 
orrhea 


ed and 
addic 
scribec 
fever 
rd, T.F 
J. Allerg 
Macw 
60 (July 


F.; Clin 


r those 
liquid 
vful is 
or y 
VELETS 
aminic 
action 


Medical Economies 


WILLIAM ALAN RICHARDSON, Editorial Director 
R. CRAGIN LEwIs, Editor 
DONALD M. Berwick, Senior Editor 
Lots R. CHEVALIER, JOHN R. LINDSEY, Roving Editors 
HENRY A. DAVIDSON, M.D., Contributing Editor 


Associate Editors 
ROBERT L. BRENNER M. J. GOLDBERG Lois HOFFMAN 
WILLIAM N. JEFFERS HuGEH C. SHERWOOD 


RICHARD A. YAHRAES, Copy Editor 


JOHN A. NALLEY, Administrative Editor 


JOSEPH COLEMAN, Art Production Manager 


Art Associates 
KENNETH MUNOWITZ, JANE THEBERGE, PENINA M. WISSNER 
Production Associates 
ELIZABETH F. BULLIS, RUTH F. JANSSON, PHYLLIS MARCUCCIO, 
GRACE M. VooruIs 


i Gp 


LANSING CHAPMAN W.L. CHAPMAN JR. J. E. VAN HOVEN 
Publisher General Manager Production Manager 
DouGLas B. STEARNS, PHILLIPS T. STEARNS, Sales Managers 

HOWARD B. HuRLEY, Circulation Director 


PICTURE CREDITS: Cover, 87, Marvin Friedman ¢ 71 second from left, Photo by Curtis « 71 
second from right, Killebrew Studio * 71 top right, Universal Studio « 71 second row, Mor- 
ton-Waters Co. « 92, Fort Worth Star Telegram « 93, Fred C. McPhearson « 94, Clifton 
Wheeler + 105, David Stone « 141, Charles Rodrigues. 





XUM 


BEN ALLEN, Research Director JOHN M. Morris, News Editor 
PEARL BARLAND, Research Associate ROXANNA SAYRE, News Associate 
Editorial Contributors 
J. E. EICHENLAUB, M.D. HELEN C. MILIus CLARON OAKLEY 
THOMAS J. OWENS EDWIN N. PERRIN 
Editorial Assistants 
ELIZABETH N. OTTO NANcY J. WALL 
WILLIAM L. SERIO, Art Director ARTHUR M. OwENs, Production Editor 











NOW SHE CAN 





BREAKFAST AGAIN... 


when you prescribe 


ORNIDINE 


A new drug with specific effectiveness in nausea and 





vomiting of pregnancy, Mornidine eliminates the ordeal 
of morning sickness. 

With its selective action on the vomiting center, or the 
medullary chemoreceptor “trigger zone,” Mornidine pos- 
sesses the advantages of the phenothiazine drugs without 
unwanted tranquilizing activity. 

Doses of 5 to 10 mg., repeated at intervals of six to 





eight hours, provide excellent relief all day. In patients 
who are unable to retain oral medication when first seen, 
Mornidine may be administered intramuscularly in doses 
of 5 mg. (1 cc.). 

Mornidine is supplied as tablets of 5 mg. and as am- 
puls of 5 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. Research in 


the Service of Medicine. 


















In ‘patients who were on constipating 
medication—anticholinergic and 
ganglionic-blocking drugs... 
Veracolate effectively corrected 

the effects of the constipating 


drugs” in all cases.* 


Veracolate 


the physiologic, 


| 





broad-spectrum 
laxative 
1 TABLET t. i. a. leer 10 
PDR 
*Gasster, M.: Med. Times 86:1403, Nov. 1958 PAGE 816 


Samples? Write to 
STANDARD LABORATORIES, INC., Morris Plains, N. J. 
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Social Security Before 72? 
Sirs: Like many medical politi- 
cians who are against Social Secur- 
ity, A.M.A. President Louis Orr 
apparently knows little about its 
provisions. You quote him as say- 
ing: “Of those [doctors] who do 
retire, how many could qualify for 
Social Security? If a doctor is any 
kind of businessman at all, his in- 
come will make him ineligible to 
accept Social Security benefits un- 
til he is 72.” 





But it’s only a certain amount of 
earned income that makes a person 
ineligible. A retired physician’s in- 
come from investments, no matter 
how large, would not disqualify 
him for Social Security benefits. 

Hugh E. Pfluke, M.p. 
Rochester, N.Y. 


Sirs: ... Senator Stephen Young 
says doctors are out of step be- 
cause they refuse to submit, en 
masse, to compulsory Social Se- 
curity coverage. I’m quite certain, 
thaugh, that the Senator isn’t really 
concerned about doctors’ retire- 
ment years. Undoubtedly he is in- 
terested in swelling the size of the 
Social Security fund. It continues 
to be in the red, but will “eventu- 





Letters 






ally” be in the black—if we pour 
enough into it. 

Nobody has yet explained satis- 
factorily just why this program 
must be compulsory, and why one 
is “out of step” to want to plan for 
one’s own retirement. 

Martin W. Payne, M.D. 
Las Vegas, Nev. 


Overpublicized ‘Cures’ 

Sirs: No matter what the science 
writers say, their articles in the 
lay press do raise false hopes. Here 
are some examples of overpubli- 
cized cancer “cures” that I can re- 
call: 

€ Adrenal cortex extract—the 
Coffey Humber cancer cure of the 
Thirties. Extensive publicity by 
“science writers” caused literally 
thousands of patients to flock to 
San Francisco for the alleged rem- 
edy. 

{ Lipid substances—which had 
patients traveling vainly to an in- 
stitute of applied biology in New 
York. 

{Radioactive isotopes (“ATOMIC 
MEDICINE CURES CANCER”). There 
was a time when radioactive phos- 
phorus was about to cure leuke- 
mia, radioactive iodine was about 
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courses of treatment* and still negligible 
development of bacterial resistance with 


FURADANTIN 


in genitourinary tract infections 








*Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 195 








e future of antimicrobial therapy may well rest with 


antibacterial chemicals more than with antibiotics.” * 


URADANTIN 


of nitrofurantoin 





...may be unique as a wide-spectrum antimicrobial agent 
at... . does not invoke resistant mutants.”* 


URADANTIN is a “most effective drug in combating the common bac- 
rial infections and remains the most effective drug in urinary tract 
ifections caused by Proteus and Micrococcus species.”* In fact, in 
treatment of Proteus infections, ‘““FURADANTIN is by far the best 
g.”* FURADANTIN “should be used first in those genitourinary infec- 
caused by staphylococci.” 


Hable as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 





ferences: 1. Seneca, H., and Lattimer, J. K.: A.M.A. Arch. Path. 64:481, 1957. 
aisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 3. Hsie, 
» et al.: Antibiotics Annual 1956-1957, New York, Medical Encyclopedia, Inc., 

7.4. Carroll, G., in Panel Discussion, J. Am. Geriat. Soc. 5:635, 1957. 5. Waisbren, 

A.: A.M.A. Arch. Int. M. 101:397, 1958. 


RADANTIN: one of the synthetic nitrofurans—a unique class l } 
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to cure all thyroid cancer, and ra- 
dioactive cobalt was about to cure 
most remaining Then 
there have been the endless thera- 
peutic triumphs promised by “su- 
accelerators, 


cancers. 


pervoltage”—linear 
cyclotrons, synchrotrons, and beta- 
trons. 

L. Henry Garland, M.B. 


San Francisco, Calif. 


Sirs: In “The Trouble With Sci- 
ence Writers,’ Dr. William H. 
Sprunt quotes an imaginary Dr. 
Servetus as saying that popular 
science articles are unscientific be- 
cause they’re written to entertain. 
Well, the superficial, fictitious Dr. 
Servetus should be told that sci- 
ence writers of today write to in- 
form. If the informing can be done 
entertainingly, that’s the way it’s 
done. 

Doctors treat ills with pills. 
Aren't they often sugar-coated to 
make them more acceptable to pa- 
tients? 

Nate Haseltine 
Medical Reporter 
The Washington Post and Times Herald 
Washington, D.C. 

Credit Cards for Patients? 
Sirs: Here’s a warning on the 
use of “ophthalmic” credit cards: 
The men who've done so expecting 
to build practice have been disap- 
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pointed. Reason: Though patients 

may use credit cards for everything 

else, they feel slightly embarrassed 
to use them for health care. 

Eugene A. Lloyd, 0.0 

Amityville, N.) 


$4 vs. 75 Cents 

Sirs: The widely accepted fee for 
a polio injection is $4. How was 
this arrived at? In figuring my own 
costs, I find 75 cents covers it. 

I wonder if many persons aren't 
being frightened off from having 
their polio immunization by this $4 
fee. After all, it would amount to 
$64 for the series of four shots 
when given to a family of four. 
And I wonder how much the stand- 
ing of the medical profession sul- 
fers by this high charge. 

Keith W. Cameror, M.B. 
Homeplace, K 


How to Grow Into a Group 
SIRS: 
who enters a group hope to share 


How soon should a doctor 


in running it? Management Con- 


sultant John Sedgwick recently 
raised that question in MEDICAL 
ECONOMICS. I'd say the doctor 


shouldn’t expect to have a voice in 
management until he’s had some 
experience. Many groups have run 
into trouble because young men, 
usually completely lacking in bus 
ness sense, have insisted on harm- 
ful courses of action. 

As I talk with other clinical d- 
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“a Topical Ointment 
“on- 
aly }Arational approach to the control of dermatoses 


ICAL P ° . . . 
cor | 0ecause of its dual effectiveness against both infection 


ein fand inflammation. In a specially formulated, 


ome Jeasily applied ointment base. 
run 


nen, B Supplied: In 1/6-oz. and 1/2-oz. tubes, containing 8% oxytetracycline 
ust F hydrochloride (Terramycin’) and 1% hydrocortisone (Cortril’). 
IM f Also available: Terra-Cortril Eye/Ear Suspension—in bottles of 5 cc. 


de D> cc. PFIZER LABORATORIES 
Pfizer) Science for the world’s well-being Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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F O R A N Xx | ETY — particularly when 


expressed as apathy, listlessness and emotional fatigue 


TYPICAL PRESENTING SYMPTOMS 


loss of normal drive 
inability to concentrate 

or work effectively 
indecisiveness 
irritability 


crying spells 


insomnia 

anorexia 

vague fears 

undue preoccupation 
with somatic complaints 


wide swings of mood 


generalized discomit 


headaches 
dizziness 
palpitations 
hyperventilation 


epigastric distress 
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Co glee ae sce aagaaeatie ta: 
| mg. STELAZINE* TABLETS 


brand of trifluoperazine 








Stelazine’ is unique because it not only relieves agitation and tension, but 
@so relieves apathy, listiessness and emotional fatigue resulting from anxiety 


fates. 





Other noteworthy characteristics of ‘Stelazine’, brought out in clinical studies 


over 12,000 patients, are: 


s effectiveness where other agents fail 
s notable lack of troublesome side effects 
¢ fast therapeutic response with very low doses 


* convenient b.i.d. administration 


*THE INDIFFERENCE WHICH OCCURS COMMONLY WITH 
YOTHER TRANQUILIZERS WAS ABSENT.’ 

This observation about ‘Stelazine’ points to what may be one of the most 
important and distinguishing charaeteristics of the drug—that is, ‘Stelazine’, 
while relieving emotional distress, does not ‘‘tranquilize’”’ your patients out 


of normal activity or normal alms. 


AVAILABLE for use in everyday practice—1 mg. tablets, in bottles of 50 
and 500. Literature available on request. Smith Kline & French Laboratories, 


Philadelphia. 


REFERENCES: 1. Gearren, J.B.: Dis. Nerv. System 20:66 (Feb.) 1959. 2. Margolis, 
EJ.; Pauley, W.G.; Cauffman, W.]., and Gregg, P.C.: Scientific Exhibit at the 12th Clinical 
Meeting of the American Medical Association, Minneapolis, Minn., Dec. 2-5, 1958. 3 
Phillips, F.J., and Shoemaker, D.M..: ibid. 4. Ayd, F.J., Jr.: Clin. Med. 6:387 (Mar.) 1959. 
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rectors in group practice, I find 
that their most difficult problem is 
the indoctrination of the highly 
trained, self-confident young doc- 
tor with no experience in private 
practice. Many times I have heard 
the younger men say after a few 
years with us: “I've certainly 
learned a lot since I came here. 
There’s so much that’s different 
from what I thought.” 

Amusingly enough, it’s usually 
the man who has been the most im- 
practical and assertive in his early 
years who, somewhat later, be- 
comes the one most eager to crack 
down on “these youngsters who 
speak up without having had any 
experience.” 

Barrett A. Nelson, M.D. 


Clinical Director 
Nelson Clinic 
Manhattan, Kan. 


Some Aides Do Tell 

Sirs: Your articles aimed at the 
doctor often hit the mark with 
aides too. At the meetings of our 
Medical Secretaries and Assistants 
Society, MEDICAL ECONOMICS is of- 
ten quoted. This is also true when 
some of us get together informally. 
In particular, Horace Cotton’s re- 
cent article “What Your Aide 
Won't Tell You” received a great 
many amens. 
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But I’m one aide who will tel] 
the doctor. And I find my boss 
lends a very receptive ear when 
some question comes up and I say, 
“I was reading in MEDICAL ECo- 
NOMICS...” 

Marjerie Ryckman 
Springfield, Mo 


Plain Talk 

Sirs: You gave doctors a break 
when you put the blame on insur- 
ance men for misinterpreting the 
following statement issued by the 
Los Angeles County Medical As- 
sociation: 

“A financial agreement between 
patient and physician is a right 
which cannot be abrogated by any 
third party. However, such agree- 
ment cannot be binding on any 
third party whose responsibility is 
[to pay] a reasonable and cvstom- 
ary fee.” 

That’s the worst kind of gobble- 
dygook. When will doctors learn 
to express themselves clearly, sim- 
ply, and unequivocally? 


Clifford L. Graves, M.D. 
La Jolla, Calif 


Tailored Investment Plans? 


Sirs: As a registered account 
adviser for a major brokerage 
firm, 1 as disturbed to read your 


article that, in effect, recommends 
a do-it-yourself investment plan: 
C. Russell Doane’s “A Model In- 
vestment Plan for Doctors.” 
What would my doctor say if! 
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Pentids 400 


Squibb 400,000 units Buffered Penicillin G Potassium Tablets 
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For the treatment of penicillin 
susceptible infections—ranging from 

mild to moderately severe—due to 
hemolytic streptococcus / pneumococcus / 
staphylococcus / and for the prevention 

of streptococcal infections where there is 
a history of rheumatic fever 


Clinical effectiveness confirmed by 
millions of cases 

Specific in many common infections 
Daily dosage may be spaced 

without regard to mealtime 

Ease of administration with oral penicillin 
Economy for the patient 





Squibb Quality — 
the Priceless Ingredient 


SQUIBB 








new convenient 

oral tablets 

PENTIDS “400,’ each scored 
fablet contains 400,000 units 
penicillin G potassium buff- 
) bottles of 12 and 100. 
wee the unitage of Pentids 
£00,000 units. 
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also available 


PENTIDS, 200,000 units of buffered penicillin G potassium per each 
scored tablet, bottles of 12 and 100, and 500. 

PENTIDS FOR SYRUP, 200,000 units of penicillin G potassium 
per teaspoonful (5 cc.), 12 dose bottles. 

PENTIDS CAPSULES, 200,000 units of penicillin G potassium per 
capsule, botties of 24 and 100, and 500. 

PENTIDS SOLUBLE TABLETS, 200,000 units of penicillin G 
potassium per tablet, vials of 12 and bottles of 100. 

PENTIDS-SULFAS TABLETS, 200,000 units of penicillin G potassi- 
um with 0.5 Gm. triple sulfas per tablet, botties of 30 and 100, and 500. 

. 
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asked him for a model medical 
plan that would name for me the 
ten medicines that are the best for 
each span of life? With the idea 
that for the rest of my days the 
plan would save me all the time, 
trouble, and fees involved in con- 
sulting my doctor? 

A financial program can’t be 
measured like a man’s suit. There’s 
no size 38, regular, in the financial 
world. Every portfolio, every rec- 
ommendation must be fitted to the 
financial capacity, the needs, and 
the tax situation of the individual 
client. 

Joe W. Alexander 
Modesto, Calif. 


Could the U.S. Afford It? 
Sirs: Everybody appears to be 
happy about the British system of 
medical practice, the way Manage- 
ment Consultant Horace Cotton 
describes it in “State Medicine 
Can’t Be Stopped!” I agree that 
the American people might like a 
version of the “free” British sys- 
tem. Everyone likes to feel he’s 
getting something for nothing, 
and especially so if it’s from the 
State. 

Unfortunately, medical 
care, like most good things, is ac- 
tually expensive. Could we afford 


good 
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socialized medicine? It seems tome 

afford the amount of 
socialism we already have. 

Lyon Steine, Mo, 

Valley Stream, N.Y 


we can't 


Sirs: ... There must be many 
Americans who remain in goo 
health year after year, who 
have doctor, and 
carry no health insurance. If 
were British, they'd be paying 
lot of money for health insu 
which they don’t want and don 
need. 


to see a 


James K. Hall Jr.,M 
Richmond, Vj 


Groups by Size 
Sirs: One of 
ents wonders how to measure 
size of a group. “What are? 
yardsticks?” he asks. “The numb 
of doctors, the number of speti 
ties, the size of the building, 
volume of patients, or what?” 
Answer: In group practice 
measure groups by the number 


your correspe 


doctors. Thus, we generally 
to groups as “small” (fewer @ 
five doctors), “rather small” 
“medium-size 
“rather | 


doctors), 
thirty), 


to ten 
(ten to 


than forty). 
Roy 
Business } 


San Bernardino Medical 
San Bernardino, 
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new psychoactive 
agent 
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HOPELESS | 
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Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 





Victim of 
Overeating and 
““Oversitting”’ 


Ls ae PHETAMINE 


SIONIC’ RELEASE ANORETIC 


® 10-14 Hour Appetite Curb 
10-14 Hour Mild Invigoration 


Predictable Weight Loss... 


a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 

invigoration (‘Biphetamine’) are required to effect the 

balance between caloric intake and energy output 

es ' necessary for predictable weight reduction aid con- 

; i } trol. Since ‘Strasionic’ release is employed, the desired 

ya, BALANCE therapeutic action is uniform, predictable and com- 
fortablie. 

Biphetamine may be prescribed for obese patients 
who are hypertensive, arthritic, diabetic, pregnant, 
menopausal, aged; and to reduce surgical risks. Use 
with initial care in patients hypersensitive to sympa- 
thomimetic compounds, in cases of coronary disease 


or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


E} STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® . BIPHETAMINE® - 
‘20° Resin “"s2”" Resin "7" Resin 
Each black capsule contains: Each black and white capsule contains: 
d-amphetamine 10 mg d amphetamine 25 d amphetamine 
dl amphetamine 10 mg dl-amphetamine 2 di amphetamine 
as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription. 


Biphetamine made and marketed ONLY by STRASENBURCH 
ROCHE 


Originators of ‘Strasionic’ (sustained lonic) Release 
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Non-Amphetamine 


IOINVAMIDINT 


A STRASIONIC’ ANORETIC PHENYL —/7ERT -~BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 


a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only (‘lonamin’) 
is required to effect the balance between caloric intake 
and energy output necessary for predictable weight 
reduction and control. Since ‘Strasionic’ release is 
employed, the desired therapeutic action is uniform, 
predictable and comfortable. 

lonamin may be prescribed for obese patients who 
are arthritic, diabetic, pregnant, menopausal, aged, to 
reduce surgical risks, and may be used with caution in 


hypertensive or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


x 


STRENGTHS 
J 


Rx Only. 
Caution: Federal law probit 
List No. 904 List No. 903 dispensing without prescript: 


IONAMIN” IONAMIN™ 
‘30’ ‘1s’ 
Each yellow capsule contains: ' Each grey and yellow capsule contains. 


pheny!-tert.-butylamine 30 mg. | pheny!-tert -dutylamine 15 mg 
as a resin complex as 2 resin complex 


<S2 


lonamin made and marketed ONLY by S¥masensuRrcn ~~ Lasoraronies 
ROCHEST! 
Originators of ‘Strasionic’ (sustained ionic) Release 
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Nicotinamide (niacinamide 100 mg 
Folic acid : 2.5 mg. 
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Pantothenic acid (as sodium salt 10 mg 
Vitamin C (ascorbie acid ; 150 mg 
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Medical Articles 
ally Help, Says M.D. 


tors who scoff at medical ar- 

in popular magazines are 

ing a bet. They can use such 

ficles to build up their prestige 

ah patients. That’s the advice of 

he. Karl C. Jonas of Philadelphia, 
Pa. 

When patients mention a medi- 
cal development they’ve read about 
inthe popular magazines, he says, 
the doctor should discuss it with 
them. That’s wiser, he argues, than 
0 “adopt a superior attitude . . . 
and in a cavalier fashion warn our 


patients that ‘we are the doctor. 


ad we will decide what medicine 
ity should have’... 
| Nor should doctors be too proud 
say, “I haven’t read that article 
ye; what did it say?” Adds Dr. 
Jonas: “Since the usual lag be- 
tween the reading and the [medi- 
taljournal] publication of a paper 
may be nine months to a year, I 
frequently get a great deal of very 
worth-while information on recent 
developments from our lay maga- 


” 


Po see 
|Furthermore, “this type of wide- 
disseminated medical informa- 
is as fine a form of advertising 


News 


as we could possibly hope for. . . 
It gives us added prestige and re- 
spect in the eyes of our patients 
and in the eyes of the community, 
provided we keep abreast of chang- 
ing developments [and] practice 
first-class medicine . . .” 


Time Off? It’s Easy With This 
Tuesday-Thursday Panel 
Twenty G.P.s in the area of Sche- 
nectady, N.Y., have found a pain- 
less way of taking days off. Their 
local academy of general practice 
has set up a “sign-out panel.” It 
frees any member who wants to get 
away on Tuesday evenings, Thurs- 
days, and week-ends. He can take 
off at those times and know that 
his patients are covered. 

After living with the plan for a 
year, the doctors feel they've hit on 
the right solution to the time-off 
problem. 

One of the reasons the scheme 
works well is that it isn’t hard on 
anybody. Explains Dr. Kamil Neu- 
man, chairman of the panel: “It 
covers only the periods when the 
majority of its members do not 
have office hours.” That means 
each member’s on-call day comes 
up less than once a month. Then 
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News 


he covers for any of his nineteen 
colleagues who notify him they’ 
be away. 

The plan has its ground rules 
For instance: Each panel membe 
specifically agrees not to keep pa 
tients he sees for other doctors 
And on-call doctors aren’t expect: 
ed to cover patients in labor. The 
needn’t pinch-hit for a doctor 
who’s on vacation. Or take call 
for non-members. In fact, the ro- 
tating list of on-call schedules i 
kept confidential so non-member 
won't be tempted to move in on the 


service, 


White Coat Doesn’t Make 
An M.D., Hospitals Find 


Men in white jackets who preten 
to be doctors have 
from TV. But white-coated mas 
queraders are still popping up | 
big-city hospitals. Last month 
{In New York City 
failed to recognize a man wh 
himself “Dr. Stone” an 
who asked patients questions th: 


been barre 


a nurs 
called 


sounded odd coming from a med 
cal man. The police were called 
They nabbed him and later mad 
this report: Inside “Dr. Stones 
white jacket was a lawyer drun- 
ming up clients. 

{ In Memphis a hospital porte 
noticed something strange aboul 
young man in interne’s garb. Th 
youth was walking around with 
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1 wh MI-CEBRIN®. . . broad vitamin-mineral 
"an . . » . . 
ns th support to help maintain tissue integrity 
imec: § “Mere duration of life is not enough,” stresses Spies;! ‘“*. . . we must devise 
calle’. f methods which make old age wait.’’ These, he says, are chiefly dependent on 
r mad? § nutrition and the metabolic state. Although nutrition is a problem that 
tone’s’ | involves all essential nutrients, vitamins and minerals play a vital role in 
drum-§ the production and maintenance of healthy tissues. 

Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to- 
port take tablet. Just one tablet a day will prevent practically all known vitamin- 
rbout 4 mineral deficiencies. Prescribe Mi-Cebrin as a part of your total effort to 
Th extend the prime of life cf your adult patients. 

* © &f MiCebrin® (vitamin-mineral supplements, Lilly) 
with |. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50:216, 1957. 
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i qprovides quick relief that lasts and lasts 


ust two or three Pulvules Co-Pyronil daily will usually keep your 
ha-fever patients symptom-free and on the job all day long. 
Not just an antihistamine, Co-Pyronil is a triple combination that 
Massures more complete relief of hay fever and other allergies. 


fach Pulvule contains: 


vasoconstrictor, Clopane® Hydrochloride, to complement the 
action of two antihistamines by opening swollen nasal passages. 


fast-acting antihistamine, Histady!™, to provide relief usually 
ithin fifteen to thirty minutes. 


long-acting antihistamine, Pyronil®, to maintain relief for 
sight to twelve hours. 


or full description, see page 698 of your 1959 PDR. 


Pyronil™ (pyrrobutamine compound, Lilly) 
pane® Hydrochloride (cyclopentamine hydrochloride, Lilly) 
: dy" (thenylpyramine, Lilly) 
onil® (pyrrobutamine, Lilly) 


LI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
958007 

















News=== 


stethoscope plugged into his ears. 
The suspicious porter called police, 
who arrested the “interne” —on his 
eighteenth birthday. They said he 
had pulled off the deception for 
nearly a year in order to steal doc- 
tors’ equipment and narcotics. 





Must the Referring M.D. 
Be Kept in the Picture? 
It’s becoming old-fashioned to ex- 
pect every specialist to check back 
with the referring physician before 
sending a re- 
ferred patient on 
to another spe- 
cialist. That’s the 
Opinion of a 
Massachusetts 
G.P., Dr. Henry 
F. Howe of Co- 
hasset. He bases 
it on a poll he 
has taken of doc- 
tors he knows throughout the state. 

He sent a seven-page question- 
naire to an equal number of G.P.s 
and specialists. One of its ques- 
tions: “Do you believe it is ever 
justified for a consultant to re-refer 
a patient to another consultant 
without talking with the original 
referring physician?” 

Replies came back from thirty- 
two specialists and twenty-six 
G.P.s. According to their answers, 





Howe 
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the tradition that the family doctor 
is still “in charge” of a referred 
patient is slipping, at least among 
specialists. It was questioned by 
half of them. Sixteen of the sur 
veyed specialists think there are at 
least “occasional emergencies that 
require further consultation [with 
a third doctor] without waiting t 
consult the referring physician.” 

As for G.P.s, they voiced no 
strong objections. Only two spoke 
up and said that further referral 
without the original doctor’s say-#0 
was always a bad thing. 

Dr. Howe’s interpretation of his 
findings: “I believe the clear differ 
ences of opinion . . . represent a 
slowly appearing change in the at- 
titude of the profession toward the 
so-called ‘ownership’ of a patient 
by a referring physician, [especial 
ly where] the immediate safety or Higg 
survival of a patient depends on 
quick re-referral in a hospital situ- 






















ation.” 


Polio Clinic Would Charge— 
But Not for Doctor 
Private physicians have been cr- 
ticized for not participating in free 
polio clinics. The critics say com- 
munity-wide immunization is the 
only way to insure against polio 
epidemics. And they don’t accept 
the physicians’ argument that pa- 
tients who can afford it should go 
to their own doctors for the shots. 
Now the New Haven (Conn.) 











this fast sedation lasts 


TUINAL® blends the benefits of two leading barbiturates 


There are equal parts of quick-acting Seconal® Sodium and mod- 
etately long-acting Amytal® Sodium in each Pulvule® Tuinal. This 
provides your obstetric patient quick, sustained amnesia; your sur- 
gical patient relief from apprehension and fear. 


Available in three convenient strengths—3/4, 1 1/2, and 3-grain 
Pulvules. 


Tuinal® (amobarbital sodium and secobarbita jium, Lilly) 
S j bita diurr 


Secona > y 
Amytal® Sodium (amobarbita Jium, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
923000 















County Medical Association pro- 
poses to solve the problem this 
way: 

Doctors are being asked to take 
part in community-wide clinics at 
which patients will pay $1 a shot. 
But they won't pay the doctors. 
Money left over after paying for 
vaccine and supplies will go to 
the American Medical Education 
Foundation, the A.M.A.-sponsored 
organization that helps in the 
raising of funds for the country’s 
medical schools. 


‘Medical Societies Answer 
Telephones the Best’ 


Nobody can beat the local medical 
society at the job of answering 
doctors’ telephones. So says an ex- 
ecutive of the San Diego County 
(Calif.) society, which for twenty- 
six years has operated an answer- 
ing service for its members. Then 
recently the society’s members 
took a look at a near-by city that 
uses privately run answering serv- 
ices—five of them. What the doc- 
tors saw made them shudder. 
Though all five had been started 
“for doctors only,” reports San 
Diego’s executive secretary, Wil- 
liam T. Nute, “competition among 
the services got so keen that they 
had to branch out to stay in busi- 
ness. So one typical service took 
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chiropractors and plumbers too. It 
also took on a photo shop whose 
TV show promises a free picture 
to the first hundred people who 
call. Naturally the switchboard is 
swamped; doctors’ calls can’t get 
through.” 

And that’s not all, says Nute, 
“When Dr. A wants to get hold of 
Dr. B, he calls his own answering 
service and is politely informed 
they don’t know where Dr. Bis, He 
is on another answering service; 
will Dr. A please call that service? 
Because the five operators haven't 
learned to cooperate with each oth- 
er, all doctors’ jobs are more diffi- 
cult.” 

By contrast, Nute declares, the 
medical society’s system has these 
advantages: 

{ It accepts calls only for doc- 
tors who are members of the medi- 
cal and dental societies. 

{ It operates around the clock. 

{ Its twenty-eight employes fol- 
low a manual “containing dos and 
don’ts of the way the service should 
operate.” 

{ It can locate doctors quickly. 
They're listed three ways: alpha- 
betically, by postal zone numbers, 
and by field of practice. 

{ It’s fair to all. For example, 
“when a police accident call comes 
in, the doctor next in line is re 
ferred. That way there’s no pat- 
tiality.” 

These features were built into 
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ULTRAN® helps you to restore assurance 


ickly. 
Ipha- 


: Ina wide range of diseases which are primarily organic, apprehension, 
bers, 


anxiety, and tension may obstruct recovery. In such cases, adjunctive 
mple, therapy with Ultran as an aid to your reassurance will often equip the 
omes |Ptient better for a smooth return to normal living. 
is re- — Ultran (1) allays apprehension and anxiety, (2) relieves neuromuscu- 
 par- Blar tension, and (3) enhances the effectiveness of analgesic therapy. 
tis well tolerated, notably safe, and chemically unique. 

Supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and scored tablets 
of 200 mg. (usually 1 q.i.d.). 


Ultran® (phena 
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ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
974002 















San Diego’s answering service. But 
members were later gratified to 
find that their system also gives 
them two bonus features: 

1. It avoids a bad press for doc- 
tors by giving the public a way to 
get medical help in an emergency. 
Explains Nute: The society runs an 
ad in the classified telephone direc- 
tory and from time to time in news- 
papers. “In case of an emergency, 
the system helps locate a doctor be- 
fore a sensational newspaper case 
can develop.” 

2. Since the service is big, “it 


makes money. So its profits can Se 
used to experiment with new equi» 
ment,” reports Nute. “For exam- 
ple, we're now testing a two-way 
radio paging system.” 


Patients Warned: Be Sure 
The Doctor Will Deliver 


“Does your doctor charge too 
much?” “Can you count on him in 
a crisis?” These are the questions 
an expectant mother should ask 
today before selecting her doctor, 
says a mass-circulation magazine, 

As for crises, “a doctor’s willing- 
ness to make house Calls is impor- 
tant,” Redbook advises patients. 
“Find out the doctor’s house-call 
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ERGOTRATE® MALEATE contracts the uterus, 


speeds involution, and prevents hemorrhage 


Ergotrate Maleate almost completely eliminates postpartum hemor- 
thage due to uterine atony. Administered during the puerperium, it 
increases the rate, extent, and regularity of uterine involution; de- 
creases the amount and sanguineous character of the lochia; and 
decreases puerperal morbidity due to uterine infection. Ergotrate 
Maleate is available in 1-cc. ampoules of 0.2 mg. and in tablets of 
0.2 mg. 


ELI LILLY AND COMPANY e¢« INDIANAPOLIS 6, INDIANA, U.S. A. 
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ree Ol cardiac/ hypertensive obese dia 
CNS New Tenuate provides a pure anorexic effect Tent 

sonichs which assures appetite inhibition, free of can 

: : CNs stimulation.!” For purposes of EKc no € 

S f mu la ion studies, 10 mg. Tenuate (equivalent to four cose 
times single oral dose) was administered no 

intravenously. The studies proved Tenuate phet 


for ft } 1e pa i if 1) { does not affect heart rate, blood pressure, 
pulse or respiration. 

; Weight loss with Tenuate has been as much for 

W | 1OSe Wel o} 11 as 3 to 5 pounds the first week, 1 to 2 pounds 

















in succeeding weeks.? Resultant weight nig 
loss, by reducing the cardiac-load, improves Tenu 
must prognosis...and, frequently when hyperten- cont 
sives lose weight, blood pressure drops. somr 
Thus Tenuate fulfills a vital need... weight time 
come | wn loss in cardiac/hypertensive patients. contr 
PROOF — WEIGHT LOSS** 
In a series of 102 patients, the following weight losses Human 
were obtained: 
fie 
Lbs/Week # Patients % Patients - 
0.10.9 a 23 22.54 - 
MUNI A 53.92 s 
WA 
22 ee 22 21.56 deen 
$6. 
: 36 — 
30-40 @ 2 1 * 
"This rep 
102 patients 100% ater inje: 
pure anorexia for any obese patient idec 
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for the... 
diabetic obese 


Tenuate with its pure anorexic action 
can be used safely in the diabetic... 
no effect on blood sugar, urine glu- 
cose or pulse®!0,,,Tenuate produces 
no metabolic changes—unlike the am- 
phetamine compounds. 


for control of... 
nighttime hunger 


Tenuate, free of cNs stimulation, will 
control nighttime hunger without in- 
somnia.3 Tenuate may be given at any 
time of the day or night for 24-hour 
control of caloric intake. 


TENUATE 


(diethyl propion) 


Tenuate, unlike stimulant anorexics, does 
not produce nervousness, tachycardia, ef- 
fects upon blood pressure or respiration ; 
and since tolerance, habituation and ad- 
diction have not developed, Tenuate is 
ideal for long-term use. 
Tenuate suppresses appetite, does nothing 
more, and this pure anorexic effect pro- 
duces satisfactory, progressive weight loss, 
often with minimum reliance on strict 
dieting or calorie counting. 
INDICATIONS: Obesity in any patient, includ- 
ing adolescent, geriatric and gravid, as well as spe- 
cial risk situations—cardiac, hypertensive, diabetic. 
DOSAGE: One 25 mg. tablet one hour before 
meals. To control nighttime hunger, an additional 
tablet may be taken-in mid-evening without induc- 
ing insomnia. 
1. Huels, G.: Mich. Acad. Gen. Prac. Symposium, 
Detroit, 1959. 2. Horwitz, S.: personal communi- 
cation. 3. Spielman, A. D.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 4. Ravetz, E. : Mich. Acad. 
ay | Prac. Symposium, Detroit, 1959. 5. Decina, 
. J.: Exper. Med. & Surg. in press. 6. Scanlan, 
r. S.: in press. 7. Kroetz and Storck: personal 
communication. 8. Alfaro, R. D. and Gracanin, V.: 
to be published. 9. Spoont, S.: personal commu- 
nication. 10. Illig, A. and Illig, H.: in press. 
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Human |.V. Studies with Tenuate 10 mg., lV equiv. of 100 mg. oral dose (4 times recommended dose) 
Blood Pressure EKG 
Patients Sex Age Diagnosis Before Inj. After Inj.* Control After Inj. 
eee oe Sinus — 
EM. F 62 : 125/54 116/52 —_ Nonspecific No change 
Obesh sity, pootnonepeseel. myocardial 1 changes. 
A.S.H.D., mild hypertension. F 
RS UM 67 Early congestive cardiac 175/90 175/90 ~—sSinus No change 
failure. Early U 
Essential hypertension. Sinus rhythm. 
MA F 68 — osteoarthritis. .207/104 194/98 Normal tracing. No change 
. Sinus 
SGM Normal subject. 126/74 122/78 ae No change 
a Sinus , 
DA OM 33 _Normal subject. 112/80 121/90 fo No change 
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News 


policy before you commit yourself 
to his care.” 

What’s more, if a patient feels 
strongly about having her own doc- 
tor at delivery, warns the maga- 
zine, she should “settle at the start 
whether . . . [he'll] be available” 
and not away for “a vacation or a 
convention.” 

As for fees, Redbook 
prospective patients that “a spe- 
cialist will cost you about 25 per 
cent more than a general practi- 
tioner.” It quotes G.P. fees for de- 
livery at anywhere from $50 to 
$150, with fees for obstetricians 
running to $250 and sometimes 
“two or three times that much.” 

Which should it be, a G.P. or a 
specialist? On the one hand, Red- 
book notes that “at least 70 per 
cent of all infants are delivered by 
general practitioners.” But on the 
other, it declares that “only a rare 
G.P. is qualified by training and 
experience to handle the occasional 
serious complications that arise [in 
childbirth].” 

Suppose a patient decides to 
consult an obstetrician. How can 
she be sure he’s competent? He 
probably is, says Redbook, if the 
answer to at least one of these ques- 
tions is yes: 

1. Is he certified by the Ameri- 
can Board of Obstetrics and Gyn- 


advises 
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ecology? That’s “the surest indica- 
tion of . . . professional compe- 
tence. 

2. Does he belong to a private 
medical group or clinic? Then he’s 
“likely to be . . . good [because] if 
he is a dud, he pulls down the repu- 
tation and the income of the whole 
group.” 

3. Does he participate in “a pre- 
payment group-practice plan like 
...H.LP., the Kaiser-Permanente 
Plan on the West Coast, or the 
Group Health Plan in Washington 
State”? Explains Redbook: “Most 
[obstetricians] in these groups are 
board-certified. The few 
not must meet extremely high 
standards.” 


who are 


Lawyers Advise M.D.s on 
Their Witness Fees 
Are doctors being unfair i: they 
charge a good bit more for their 
services as expert witnesses than 
they do for medical services in 
their own offices? Yes, says the Ala- 
meda (Calif.) County Bar Associ- 
ation in a special report it has made 
at the request of local doctors. 
Some doctors have the mistaken 
idea, the lawyers continue, that 
most personal-injury suits are lu- 
crative; that attorneys collect fat 
fees, so doctors should too. But 
Statistics provided at the request 
of the Alameda-Contra Costa 
County Medical Association don't 
bear this out. More? 
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. reduces—erythema, excoriation, and extent of lesions.!™“ 


Recommended Oral Dosage: 50 
mg. q.i.d. initially; increase or 
decrease according to individual 
response. 

Supplied as: Vistaril Capsules 
—25 mg., 50 mg. and 100 mg. 
Vistaril Parenteral Solution— 
10 ce. vials and 2 ec. Steraject® 
Cartridges, each cc. contains 
25 mg. hydroxyzine (as the 
HCl). 


References: 1. Feinberg, A. R., et 


> al: J. Allergy 29:358 (July) 1958, 


2. Eisenberg, B. C.: Clin. Med. 
§:897-904 (July) 1958. 3. Robinson, 
H. M., Jr., et al.: J.A.M.A. 
161 :604-606 (June 16) 1956. 4. Rob- 
inson, H. M., Jr., et al,: South. M. 
J. 50:1282 (Oct.) 1957. 


a> 


Science for the world’s well-being 
PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 








News™ 


Reviewing all the personal-in- 
jury verdicts rendered in Alameda 
County during two months early 
this year, the Bar Association 
found that: 

{ In twenty-three cases, the ver- 
dicts went against the plaintiffs, 
and they got nothing. 

{ In sixteen cases where the 
plaintiffs won the verdict, the aver- 
age award was only $3,442. 

{ Only 29 per cent of the win- 
ning plaintiffs got more than $3,- 
500, with 71 per cent receiving less. 

With awards like these, how do 
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the lawyers fare? “There are ex- 
ceptional cases, of course,” Says a 
Bar Association spokesman. But 
for the most part, their net ear- 
ings average $20 an hour during 
the time they’re working on a per- 
sonal-injury case. “This includes 
time spent in pretrial work as well 
as the trial itself,” the spokesman 
points out. 


Grievance Committee Asks 
For Teeth and Gets Them 
How can a grievance committee 
work if it doesn’t even have the 


power to get a doctor to come toa 
hearing? It can’t, says the chair- 
man of one state society commit- 
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greater 
relief 
for 
hay fever 
sufferers 


Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes are more 
effectively relieved with Novahistine. The distinctly additive 
action of the vasoconstrictor and antihistamine combined in 
Novahistine relieves allergic symptoms more effectively than 
either drug alone. 

one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 20 mg. 
and Chlorprophenpyridamine maleate 4 mg. 

Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Divisionof AiliedLaboratories, inc., indianapolis 6, Indiana 


Novahistine eLP =: a 





MEDICAL ECONOMICS AUGUST 31, 1959 























re oO yaa INDICATED IN: 


MUSCLE STIFFNESS 


...-& new way 


LUMBOSACRAL STRAIN © 


to relieve pain SACROILIAC STRAIN 


WHIPLASH INJURY 


and stiffness 


BURSITIS 


m muscles SPRAINS 
and joints TENOSYNOVITIS 


FIBROSITIS 
FIBROMYOSITIS 
LOW BACK PAIN 
DISC SYNDROME 
SPRAINED BACK 
“TIGHT NECK” 


. 
TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
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s Exhibits unusual analgesic properties, different from those 


of any other drug # Specific and superior in relief of SOMAtic pain 


= Modifies central perception of pain without abolishing natural 


defense reflexes @ Relaxes abnormal tension of skeletal muscle 


SOM 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 








= more specific than salicylates @ less drastic than steroids 


= more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with Soma than with any previously used 
analgesic, sedative or relaxant drug. 

_ Soma also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY sare. Toxicity of SomA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO use. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


SupPLicD: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


Wi WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 












News -—_ 


tee. And he recently threatened to 
resign unless his group got some 
“teeth.” 

Complained Dr. L. J. Pankow of 
Sioux Falls, $.D.: His state com- 
mittee was being stymied by doc- 
tors who “have consistently refused 
to answer letters . . . asking for a 
review of the case.” So, he said, 
“unless some power to force coop- 
eration is given us [I'll] resign...” 

But he didn’t have to carry out 
his threat. The state medical asso- 
ciation adopted a new bylaw that 
gives him these weapons: 


1. Any non-cooperative doctor 
must explain why he refused to ap- 
pear before the committee. 

2. If he doesn’t have a good rea- 
son, he can be censured, temporar- 
ily suspended, or expelled from 
membership. 


Laymen Told How Belli 
‘Makes Pain Pay Off’ 


Concerning Melvin Belli, doctors 
don’t need to be told that “He 
Makes Pain Pay Off.” But in an 
article by that title, True magazine 
lets laymen in on the California 
lawyer’s “wild and woolly court- 
room tactics.” The report notes 
that he has used them to do “more 





Advertisement 


a “Morning Sickness” and G.I. ‘) 
Discomfort During Pregnancy... 


... With ‘Combid’ Spansule sustained release capsules. 






50 


The Combid® combination—10 mg. of Compazine® (pro- 
chlorperazine) and 5 mg. of the anticholinergic Darbid* 
(isopropamide)—provides more than antiemetic activity. 
‘Combid’ reduces g.i. secretion and spasm as well. Clinicians 
report that bloating, heartburn and cramping, often com- 
plicating factors in nausea and vomiting of pregnancy, 
are effectively controlled with ‘Combid’ Spansule capsules. 

Just one ‘Combid’ Spansule® capsule qi2h gives your 
patient uninterrupted protection—all day and all night. 
A bedtime dose provides uninterrupted antiemetic activity 
for 10 to 12 hours. Your patient thus is protected against 
“*morning sickness” the next morning, with ample time for 
a second dose when necessary. Available: Bottles of 30 
capsules. Smith Kline & French Laboratories, Philadelphia. 
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hidden comfort / inner security 





You are giving very special physical comfort to your 
patients with RAMSES® Diaphragm and Jelly* because 
the RAMSES Diaphragm has a soft, cushioned rim and 
is flexible in all planes to permit complete freedom of 
motion, and because RAMSES Jelly is uniquely suited 
for use with the diaphragm. Not static, it flows freely 
over rim and surface to lubricate the diaphragm, add 
comfort, and protect patients for ten full hours. 


With RAMSES Diaphragm and Jelly you are also providing essential inner 
security, since your patient is assured she can plan her family according to 
her wishes, using not only the most reliable method — diaphragm and jelly — 
but the most comfortable and reliable diaphragm and jelly, RAMSES. As Tietze! 
points out, the diaphragm-jelly method reduces the likelihood of conception 
by at least 98 per cent. 


After fitting the diaphragm, prescribe the complete unit— new RAMSES 
TUK-A-WAY”® Kit #701 with diaphragm, introducer and jelly in an attrac- 
lve new zipper case. 

1. Tietze, C.: Proceedings, Third Internationa! Con- 
ference Planned Parenthood, 1953. 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness 


® 
Ra Ses RAMSES and “TUK -A-WAY” are registered trade- 


marks of Julius Schmid, Inc. 
JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 
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News™= 


than anybody else in the U.S. to 
bring about the current high trend 
in damage awards. 

“In the past ten years, average 
jury awards in personal-injury suits 
have risen 266 per cent,” the mag- 
azine points out. “Juries bring in 
five- and six-figure judgments rou- 
tinely .. . And for all this, Melvin 
Belli tea getting much of the “credit 
—or blame, Te on your 
point of view 

Belli victories that have pushed 
the average up include “some: of 
the highest verdicts in the history 


of the country . . . $265,000 in one 
case . . . $225,000 in another, and 

. he estimates that on fifty to sev- 
enty-five different occasions he has 
obtained judgments of $100,000 or 
more.” 

What’s his motive? Belli has ap- 
pointed himself crusader “for what 
he calls the Adequate Award (cap- 
itals are his), which, translated in- 
to plain English, means more 
money,” as True puts it. His win- 
ning formula is described 4s fol- 
lows: i 3 > 

“Don't just tell the j jury 
client has suffered gye: 
guish, and humiliation. 
strate it!” 
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Never any compromise with qualil 


May Ophthalmoscope and Arc-Vue 
Otoscope with the luxury look-and-feel. 
Brilliant illumination, superlative optics, 
Bayonet lock, nylon specula, lifetime 
satin-finish aluminum. Choice of battery 
handles. Sleek pocket case. 


BAUSCH 6 LOMB 


Wy 


iia 
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and strains... 


2 just6 tablets daily 


al 


> is an average effective dose 


= 


in low back pain, sprains, 


) PARAFLEX 


Chlorzoxazone* 


Paraflex provides effective muscle relaxation for about 6 hours on a 1- or 


2-tablet dose. It relieves pain and stiffness and improv 


variety of common orthopedic, arthritic, and rheumat 
are rare and seldom severe enough to require disconti 


es function in a wide 
ic disorders. Side effects 
nuance of therapy. 


Supplied: Tablets, scored, orange, bottles of 50. Each tablet contains PARAFLEX, 250 mg. 


#U. S. Patent Pending 


McNeil Laboratories, Inc. 
Philadelphia 32, Pa. 
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In 
HYPERTENSION 
change to 


MODERIL he 
rewards of reserpin will 


for better 
management 















Gradual, sustained lowering 
of blood pressure 





Effective alone in mild to 
moderate labile hypertensicn 


Adjunctive therapy in severe 
hypertension, cutting dosage 
requirements and side effects 
of other agents 





DOSAGE: Up to 0.5 mg. daily for 
2 weeks; then adjust to patient 
response. 


Supplied: Tablets, 0.25 mg. 
(yellow) and 0.5 mg. (salmon). 
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“as effective an hypotensive agent as reser- 
pine... producing less side effects’” 





“a safe, easily tolerated agent for chronic 
drug administration. ..””* 


“produces less sedation and less bradycar- 
dia in proportion to its hypotensive dose 
than does reserpine.” 


“Reserpine produces more weakness, fa- 
tigue, and sedation...In this series reser- 
pine produced mental depression in a num- 
ber of cases, and this was not observed with 
rescinnamine [MODERIL]...’’ 


“Sedation and bradycardia, in particular, 
appear to occur less frequently and in mild 
form with rescinnamine.””* 


“mild depressions, nightmares or excessive 
drowsiness have been relieved on transfer 
to equally hypotensive doses of ... rescinna- 
mine. The increase of appetite that often 
follows the administration of reserpine has 
been lacking and even replaced by decrease 
of appetite on transfer to rescinnamine.”* 


“rescinnamine has less slowing effect on the 
heart than does reserpine and apparently 
has less gastrointestinal effect.” 


“the addition of rescinnamine reduced the 
need for high doses of ganglion-blocking 
agents,” 
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The visual aids that Belli uses 


for such demonstrations include 
“colored photographs, blown-up 
X-rays, 1 Photostats with 


typewritten words a half-inch high, 


mense 


moving pictures, and a skeleton 
Elmer.” “El- 
mer’s wife, a plastic woman’s torso 
with all inner parts removable.” 
Besides all this, True points out, 
Belli often carries into court “a kit 
of surgical instruments designed 


called There’s also 


for showing juries the kind of cold 
steel which cut into his client’s ten- 
der flesh.” 


Belli backs up these theatrics 
with medical knowledge gained by 
“haunting morgues, reading medi- 
cal books, and pumping informa- 
tion out of doctors. Once he spent 
an entire week on obstetrical serv- 
ice at Johns Hopkins Hospital in 
Baltimore, and he can’t imagine a 
more enjoyable way of killing a 
few hours than watching an autop- 
sy,” True reports. 

So when it comes to anatomy, 
Belli can figure pretty accurately 
how much to sue for. True quotes 
him as follows: “I can tell you just 
about what any part of the anat- 
omy is worth in any state of the 
Union, in any condition of repair 
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your patients 

with low back pain 
to return to 

normal activity 
when you prescribe 
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middle-aged man had intermittent low back pain that he attributed 
injuries received in an automobile accident three years previously. 
he pain radiated down both legs, making the patient walk bent over. 
ealso had difficulty getting out of bed and had to pull his knees up 
droll out. Heavy lifting precipitated a new attack ; and he tired easily. 





indings on x-ray of the thoracic and lumbar spine gave negative 
ults. Findings from all other laboratory studies were within normal 
mits. A herniated disc, although still a possibility, was temporarily 
ed out by the neurologic examination. Previous treatment consisted 
analgesics and steroids (without success), and narcotics were given 
uring severe attacks. 


iving a dosage of Trancopal, 100 mg., three times a day, this 
mt is able to walk around almost normally and carry on his regu- 
activities as long as he does not overexercise. He has been taking 

opal over seven months with excellent relief of symptoms. No 


effects have occurred. Clinical Report on file at the Department of 
Medical Research, Winthrop Laboratories. 


Trancopal 


the first true TRANQUILAXANT 


Indications = Musculoskeletal: Low back pain (lumbago, sacroiliac pain, 
etc.) ; neck pain (torticollis, etc.) ; bursitis; rheumatoid arthritis; osteo- 
arthritis; disc syndrome; fibrositis; ankle sprain, tennis elbow; myositis; 

postoperative muscle spasm. Psychogenic: Anxiety and tension states; 
dysmenorrhea; premenstrual tension; asthma; angina pectoris; 
alcoholism. 
Dosage: 100 to 200 mg. orally three or four times daily. Relief of 
symptoms occurs in fifteen to thirty minutes and lasts from four to 
six hours. 
Supplied: Trancopal Caplets® 100 mg. (peach colored, scored), 
bottles of 100. 


(| )nthiop LABORATORIES + New York 18, N. Y. 


Trancopa! (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1394M 
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or disrepair . . . | don’t take into 
consideration whether the defend- 
ant is rich, poor, or insured. I sue 
for what the injury is worth.” 

Of course, Belli adds, “by the 
time the case comes to trial, I will 
have determined how much water 
there is in the well. . . If the de- 
fendant insured or doesn’t 
have the money to pay the actual 
value of the injury, then I settle. 
I'm realistic.” 

What about Belli’s fees? True 
explains: “Like most personal-in- 
jury lawyers, Belli takes his cases 


isn’t 


on a contingency basis. If he loses, 
he gets nothing and is out the 
costs that he has advanced. If he 
wins (which he does often enough 
to average $250,000 a year), he 
gets one-third, which is pretty 
standard. And, says Belli firmly, 
the plaintiff's lawyer earns every 
penny of his one-third.” 


Court Rules Bruises Alone 
Don’t Prove Malpractice 
Some malpractice awards seem 
be made on the basis of what lay 
men think medicine ought to be 
doctors have coniplained. They can 
take heart from what was said bya 
court that recently threw out a sul 
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in the space 
of a breath... 
NORISODRINE 
disarms 
bronchospasm 





Asthma, striking unexpectedly, as it so often does, represents a very 

real hazard, and a perpetual source of worry, to the afflicted. Not so, 
however, when Norisodrine in the handy-to-carry Aerohalor is along. 

A few easy inhalations rapidly transport the powder particles to where 
they’re needed most—the mucous membranes of the respiratory 

passages. As quick as it takes to tell—literally in seconds— 

bronchospasm is aborted. Norisodrine’s unique therapy is dependable in 
every kind of asthma, even where other bronchodilators a Mp 

have failed. Yet, with proper dosage, side effects are rare. , b rott 


NORISODRINE?” Sulfate Powder in the AEROHALOR™ 
(Isoprotereno! Sulfate, Abbott) Powder Inhaler, Abbott) 
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News 


against a New York psychiatrist. 

In the suit, the patient’s mother 
charged that the doctor’s treatment 
for schizophrenia seemed to be to 
beat up her daughter. She said her 
daughter had been “black and 
blue” after sessions with the psy- 
chiatrist. 

The doctor denied that he’d as- 
saulted the patient. Any bruises, he 
suggested, might have resulted 
from his efforts to defend himself 
from her. The plaintiffs called no 
doctors to the stand to challenge 
the psychiatrist's testimony. 

The closest thing to a medical 
witness for the plaintiffs was a 
nurse. As she told her story: She 
had taken the patient to the doctor. 
He had insisted on being alone 
with the patient during treatment. 
While the two were locked in the 
consultation room, the nurse out- 
side heard the patient scream. 
Later the patient came out of the 
room, according to the nurse, with 
clothes torn and disheveled, her 
body covered with bruises. 

A New York judge ruled that 
this testimony, and more in the 
same vein from laymen, wasn’t suf- 
ficient to justify a malpractice suit. 
His decision to dismiss the charge 
against the doctor was upheld by 
an appeals court. It concluded: 
“Plaintiffs did not establish . . . that 
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the treatment given by the defend. 
ant was not consistent with good 
standards of professional judgment 
addressed to the patient’s psychia- 
tric problem.” 


How Automation May 
Cut Hospital Costs 


Robots aren’t about to replace doc- 
tors. But couldn’t machines replace 
many other people who work in a 
hospital? A doctor is starting 
nine-month, Government-spon- 
sored research project to find out. 
His theory: Automation could give 
patients better or cheaper hospital 
care than they’re now getting. 

“Hospitals,” says Dr. Mark §. 
Blumberg, “have been forced to 
hire unskilled people as aides and 
orderlies. Their productivity is very 
low. Yet their pay, in the aggre- 
gate, adds considerably tv total 
hospital costs.” 

Dr. Blumberg believes automa- 
tion may be the answer. Some o/ 


the ideas he’s testing at the Stan » 


ford (Calif.) Research Institute: 

{ Have machines handle mah) 
of the menial tasks in a hospital: 
“making and adjusting of beds. 
conveying supplies, doing labora- 
tory tests, and keeping records.” 

{ Get rid of cleaning, testing, 
and sorting tasks by using plastic 
syringes and other throw-aways. 

But it may not work, Dr. Blum- 
berg concedes. It’s possible, he 
says, that “a hospital may turn out 
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to be like a virtuoso . . . Perhaps a 
hospital can never be automated, 
just as a player piano could not 
replace a Van Cliburn.” 


State Medicine Fosters 
Medical Partnerships 
Add this item to the list of what 
state medicine does: It fosters 
partnerships. It does so by making 
it hard for new doctors starting 
solo to earn a living. 

That’s the latest report from 
Britain. Beginning doctors there 
find that patients are scarce. Why? 


Because most people already are 
signed up with a National Health 
Service doctor and are not going 
to change readily. So a new doc. 
tor often becomes an assistant to 
a man with an established practice 
Frequently there’s an agreement to 
make it a partnership later. 
This trend drew considerable 
comment at a symposium that doc- 
tors and health officials conducted 
recently to advise British medical 
students on how to enter general 


practice. The symposium noted ype 


this changing pattern: 

In 1948 only half of Britain 
doctors were in partnership. Now 
two-thirds of them are. END 
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...for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 114 oz., and 1-lb. : 
jars of nonirritant, easy-spreading ointment. 

For severe itching, CALMITOL Liquid, 2-oz. bottles. 
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2 strength Miltown (200 mg.) with 
full-level anticholinergic (25 mg.) 
° . " . = 
-.» When the G. I. patient requires increased anticholinergic ¢ 
effect with normal levels of tranquilization, prescribe 
2 Milpath 200 ci.d., or as needed. b 
-»» When the G. I. patient requires long-term management with 
established anticholinergic levels but with lower levels of = 
tranquilization, prescribe | Milpath 200 t.i.d., or as needed. = 
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@ 8s 
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M elvin M. Belli is the Califor- 
nia attorney who has han- 
dled more malpractice suits a- 
gainst doctors than any other 
“lawyer. Yet he recently proposed 
a plan for greatly reducing the 
number of such actions. (See “A 
Way to Stop Most Malpractice 
Suits,’ MEDICAL ECONOMICS, 
March 16, 1959.) 

Some such plan is badly need- 
| td, he explained, because of the 
) ominous” current situation. So 
he suggested a way to settle mal- 














‘Belli’s Plan Won't 


Stop Malpractice Suits!" 


By William N. Jeffers 


practice cases before they reach 
court: 

Doctor-lawyer panels would 
decide on the merits of a given 
case. And damages, if any, would 
be paid from a fund accumulated 
by means of a small levy on all 
hospital and doctor bills. 

Mr. Belli’s proposal has evok- 
ed spirited rejoinders from a 
good many MEDICAL ECONOMICS 
readers. Most of them call the 


plan unworkable. Some question 
Melvin Belli’s motives. But a 























number feel that the proposal is 
at least worth considering. The 
following comments on various 
aspects of Mr. Belli’s argument 
are fairly representative: 

Said Melvin Belli: “The courts 
are actually breaking down 
where malpractice law is con- 
cerned ... Many jurors .. . carry 
deep prejudices against doctors 
. . . So every malpractice case 
that goes to a jury is emotionally 
loaded against the doctor.” 

Several doctors challenge the 
premise that doctors can no long- 
er get justice in court. Dr. Emil 
Seletz of Beverly Hills, Calif., 
points out that when malpractice 
claims do reach court, the jury 
finds for the doctor in the great 
majority of cases. And Dr. Wil- 
liam N. Harsha of Oklahoma 
City adds: “At the start of a mal- 
practice trial, juries are seldom 
‘emotionally loaded’ against the 
doctor. If they occasionally are 
by the time they get the case, it’s 
usually because the plaintiff's at- 
torney has used raw sensational- 
ism on them. Judges shouldn’t 
allow this—and generally don’t.” 

But a lawyer whose firm repre- 
sents a large hospital in North 
Carolina finds a good deal of 
truth in Mr. Belli’s premise. At- 
torney William L. Thorp Jr. of 
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Rocky Mount, N.C., who's a 
member of the Medicolegal Com. 
mittee of the American Bar As- 
sociation Junior Bar Conference, 
says this: 

“T think it’s true that the pub- 
lic generally believes that doctors 
protect one another and that 
their fees are too high.” This pre- 
vailing climate of public opinion 


makes it harder to get fair play 7 


in malpractice actions, he sug- 
gests. And he’d like to find a way 
“to eliminate the stigma of guilt 
or negligence” that falls on the 
doctor when such actions reach 
court. 


Belli’s Rx 


Melvin Belli said: “I have a 
very simple solution to offer... 
Plaintiffs’ attorneys would first 
present their cases in private to 
[a local doctor-lawyer commit- 
tee]. If the committee decided 
there’d been no malpractice, the 
plaintiff's attorney could still file 
a suit—but he’d be greatly de- 
terred from doing so . . . Every 
doctor bill and every hospital bill 
would have a small insurance 
premium tacked onto it—say, 4 
penny for each dollar; and the 
doctor or the hospital would pay 
a similar premium. From this 
money a fund would be estab- 
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lished. And if a patient were to 
suffer an ‘untoward result,’ he’d 
be paid an equitable reward from 
the fund. That would be the end 
of that.” 

Is this “insurance” idea feasi- 
ble? Many readers think not. For 
example, here’s a comment from 
Dr. James Basil Hall of Mount 
Dora, Fla.: 

“The proposal to build up an 
insurance fund might work if it 
weren't for one big fact: There 
are too many plaintiffs’ attorneys 
around. You simply couldn’t col- 
lect enough of this easy money to 
support them in the manner to 
which they’d love to become ac- 
customed.” 

Howard Hassard, legal coun- 
sel of the California Medical As- 
sociation, doesn’t actually say 
the plan wouldn’t work. But he 
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asks some searching questions 
about how it could be set up: 

“Would anyone advocate that 
the doctor-lawyer committees 
take the place of judges and ju- 
ries? Are these committees to be 
voluntary, private groups, with- 
out representation from the gen- 
eral public? Wouldn’t such a 
group need to be established by 
law? 

“Who will write the actual in- 
surance policy or manage the 
fund? What rules will govern the 
amount of disbursements from 
the fund if a fixed schedule of 
payments isn’t used? For the 
same injury, would a person in 
one occupation be given a great- 
er award than someone in an- 
other? If so, should they pay the 


Winton of the East 


As a medical missionary in China, I was often called on to 
do tooth extractions. One day a Chinese peasant woman 
came in to have me extract a badly decayed wisdom tooth. 
I injected Procaine. Then, as I reached for the forceps, she 
suddenly sat up straight. She carefully felt all around her 
tooth, then said excitedly: “It no longer hurt! It all well now! 


I no want it pulled!” 


With this, she climbed out of the chair, left the office, 
and, despite our protests, trudged away. 
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same premium? How much will 
the premium be? 

“Mr. Belli suggests the answer 
to the last question by Stating 
that ‘a penny for each dollar’ 
might be paid by the patient and 
by the doctor or hospital. If we 
assume that the average over-all 
cost of a hospital stay is $50 per 
day, the combined contribution 
to the fund would be $1 per day. 
So in a year’s time a 100-bed 
hospital could accumulate $36,- 
500. How far would such a fund 
go? 
“Perhaps,” Mr. Hassard con- 
cludes, “Mr. Belli might draft 
appropriate legislation and mod- 
el articles of incorporation, so 
that his plan could be carefully 
studied.” [More on 140) 


—FLOYD E. BATES, M.D. 
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cans who die in 1959 will 
have been murdered. And al- 
though crime detection has be- 
come a consummate art, many of 
these murders will go into the ar- 
chives as “natural deaths.” 

Why? Because we doctors are 
the most naive people in the 
world. 

That’s a pretty broad state- 
ment, I'll admit. Yet most of us 


0 ne out of every 200 Ameri- 
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MURDER 


The Most Overlooked Cause of Death 


If you never suspect homicide as a possible cause of death, you 
may be missing something, says this doctor-lawyer. See whether 
you'd recognize the medical clues in these actual cases 


By LeMoyne Snyder, M.D., LL.D. 


think of everything in Cecil’s 
Textbook of Medicine before we 
let ourselves consider murder as 
a cause of death. Result: Many a 
person killed by something as 
obscure as an injected air bubble 
or as obvious as a twelve-gauge 
shotgun goes under the sod with 
his murder undetected, and with 
his murderer unpunished. 
Granted, you can’t always be 
blamed when that happens to 





THE AUTHOR, a noted specialist in legal medicine, served for 
years as medicolegal director of the Michigan state police. Cur- 
rently a resident of Paradise, Calif., he travels widely in order to 
investigate cases and to speak on crime detection methods before 
police and medical audiences. His book “Homicide Investiga- 
tion” has become a standard text for police departments. 
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MURDER: 





one of your patients. You're a 
doctor, not a detective. Even so, 
I'd like to recommend a little 
more informed suspicion on the 
part of America’s medical men. 
Just to indicate the possibilities, 
let me tell you about a few cases 
I’ve worked on during my years 
as a specialist in legal medicine 
and crime detection: 


Too Old to Live 


To begin with, consider the 
small-town doctor who, some 
years ago, was Called to the home 
of a family he’d never seen be- 
fore. The body of an old man lay 
on the floor, a sheet pulled over 
his head. Although old people 
are prime murder targets, this 
doctor gave no thought to mur- 
der. Out of habit, he lifted the 
eyelid and felt the pulse. He also 
sympathized with the old man’s 
surprisingly young wife, who 
said she’d “found Daddy slumped 
over in his chair.” So the doctor 
wrote “Chronic myocarditis” on 
the death certificate. And that 
was that. 

The death did look like a sim- 
ple case of heart failure. The doc- 
tor couldn’t see the subtly poi- 
sonous stockpile of arsenic that 
had been building up in the vic- 
tim’s body over a period of 
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weeks. Nor could he see the 
“grieving” wife hugging the hired 
man as soon as they were alone, 

Five years later, though, the 
crime was discovered—entirely 
by accident. When the woman's 
son was arrested for shoplifting, 
he confessed to a long series of 
break-ins and led police to his 
sagging mattress, where he had 
cached his stolen loot. Unknown 
to the boy, his mother had thrust 
a paper sack into this same hid- 
ing place. Analysis revealed that 
the five-year-old sack had con- 
tained arsenic. 


They Dug Up the Proof 


This, plus several other in- 
criminating circumstances, led us 
to have the old man exhumed 
from his grave. Thanks to arsen- 
ic’s amazing anti-decay proper- 
ties, the body was in an excellent 
state of preservation. This made 
it fairly easy to see that his or- 
gans were still loaded with the 
poison. 

Moral: If you’re called in out 
of the blue on a death case, keep 
your eyes wide open. And keep 
them especially wide if the de- 
ceased is over 65. 

Unluckily for its victims, hom- 
icidal poisoning is hardly ever di- 
agnosed before death. While this 



















col 


no 


col 
bre 


of 











relieves us doctors of some of the 
responsibility for stopping a slow 
course of poisoning before it’s le- 
thal, it doesn’t relieve us of all 
responsibility. We have a moral 
duty to detect the true cause of 
death once the murderer has ac- 
complished his objective. So 
when an old person dies without 
an obvious cause, you'll do well 
not to accept everything his fam- 
ily tells you about “an old heart 
condition” or longtime “labored 
breathing.” 

I find it’s often the better part 
of wisdom to ask yourself: “Was 








\ 


“How soon will he be well enough to write checks?” 





this old fellow one mouth too 
many?” Or you might ponder: 
“Did he have a fair-sized will that 
a slight case of murder might 
transform into ready cash?” 
Going from one end of the age 
ladder to the other, a fantastic 
number of children are murdered 
by a parent—most often, the 
mother. Within a single year, in 
just one small community, I in- 
vestigated three such murders. 
Some people will beat a child 
to death and blame it on a fall. 
Others will smother the child 
with a hand over the nose and 
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mouth and blame it on accidental 
asphyxia. I know of one mother 
who deliberately set the house 
afire while the children were a- 
sleep. Another locked her two 
children in the shower stall, 
turned on the hot water, scalded 
them to death, then called the 
doctor to report the “accident.” 

In another case, a little girl 
was brought to the hospital with 
what a pediatrician and an in- 
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ternist could only call “an ob- 
scure infection.” When she died 
a few days later, the pathologist 
recognized the kidney necrosis 
characteristic of mercury poison- 
ing. The murderess: the child’s 
mother. When angry in-laws re- 
called that the woman’s husband 
had also died unexpectedly five 
years earlier, his body was ex- 
humed—and found to be full of 
arsenic. 
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Low-Cost Way 
To Insure 
A Partnership 


BY GERALD ROSNER 


Non all partnership agree- 
ments provide that if one 
doctor dies, the other men will 
buy his share of the assets. To as- 
sure that there will be money for 
any such purchase, many medi- 
cal partners buy insurance poli- 
cies on one another’s lives. 

This so-called cross-purchase 


arrangement is all right. But it's 
often needlessly expensive. Rea- 
son: The doctors have to buy two 
or more policies and pay two or 
more premiums just to protect 
against one death. 

There’s a little-known type of 
contract that’s much less costly: 
joint life insurance. This can 
cover as many as three or more 
members of a partnership. The 
policy pays off whenever one 
man dies; then it expires. 

To compare its cost with that 
of the usual cross-purchase ar- 
rangement, let’s assume that one 
member of a two-man partner- 
ship is 35, the other 50. If each 
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Which brings up another mor- 
al. Poison is the only form of 
murder I know where success be- 
gets success. Lucky in his first 
attempt, the assailant is likely to 
try it again. So if you’re ever in- 
strumental in spotting one death 
by homicidal poisoning, check 
back on how many other mem- 
bers have fallen from the family 
tree in recent years. 

To test your index of suspi- 


cion, let’s play detective for a 
moment. In the following actual 
case, let’s suppose you're the first 
person on the scene. Would you 
suspect foul play? 

It’s the middle of winter. You 
get a call from a young man who 
says he’s just found his sister-in- 
law hanging from the banister. 
She looks dead, he says, and he 
hasn’t the nerve to cut her down. 
Will you come over? More> 
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of them takes out a $10,000 
straight life policy on the life of 
the other, the total premium for 
the two policies comes to some 
$660 a year. But a joint straight 
life policy with a face value of 
$10,000 will cover both men for 
a good deal less (more than $200 
less a year, according to one 
company’s figures ). 

The partners can split the pre- 
mium fifty-fifty or any other way 
they want. After one man dies 
and the policy pays off, there’s 
no more insurance left. But the 
policy has accomplished its origi- 
nal purpose. 

As I've said, such coverage 
can be bought for several men at 
atime. The premium is based on 





the doctors’ average age. And all 
of them must pass physical ex- 
aminations. 

One further advantage to the 
joint policy: It builds up cash 
values at a faster rate than does 
an individual contract. Who 
owns the money? The partner- 
ship. It’s a joint ownership ar- 
rangement. 

Joint life insurance is a spe- 
cialized contract, and not all 
companies offer it. But your in- 
surance broker should have little 
difficulty getting it for you. 

It certainly isn’t the answer to 
every medical partnership’s in- 
surance problems. But it’s the 
low-cost way to get one type of 
protection. END 
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You walk into a house that 
feels like the interior of a deep 
freeze. A baby is lying on the 
bed, blue with cold and sucking 
on a bottle of nearly frozen milk. 
Three other children stand a- 
bout, hungry and frightened. The 
young man says his jobless broth- 
er has gone to a neighboring 
town to look for work. So the 
woman’s death looks like suicide 
as the result of desperation. 

But when you check the corpse 
closely, you find it wasn’t suicide. 
It was murder. The rather ele- 
mentary clue: If she'd been 
hanged while alive and breath- 
ing, there’d have been a circle of 
fine hemorrhages under the 
clothesline rope around her neck. 
Instead, the skin is paper-white. 


Why She Was Killed 


From that clue alone, the case 
is developed. The truth of the 
matter is that the two brothers 
and their mother conspired to 
smother the victim with a pillow, 
and then suspended her from the 
banister to make it look like sui- 
cide. Their only reason: She was 
determined to raise the four chil- 
dren in her religion; they wanted 
them raised in theirs. 

I'll assume you'd have been 
shrewd enough to catch that clue. 


78 MEDICAL ECONOMICS * AUGUST 31, 1959 


MURDER: MOST OVERLOOKED CAUSE OF DEATH 











Let’s see how you do on this one: 

A young woman is found dead 
in the bathtub. But her head isn’t 
submerged, and she didn’t drown. 
The only visible clues: an unused 
sanitary napkin on a stool beside 
the tub; and, on the washstand 
beside her, a water glass with 
fragments of powder barely vis- 
ible in the bottom. 







The Clue 
Suicide? Superficially, that’s 
what it may look like. But what : 
about the fresh napkin? The vic- " 


tim wasn’t menstruating, and (as 
a later examination proved) sh J 4° 
wasn’t about to. The alert doc § 
tor’s suspicions are immediately 
aroused. Rightly, too. For | 
has been killed by a dose of cy- ins 


anide. nit) 
Unknown to the victim, her I 
lover had a wife and family ind 


When she found she was preg # our 
nant, she called him in panic tary 
“Don’t worry,” he assured her trol 
“T'll bring over some stuff from 2 | 
druggist-friend of mine. It’s no 


worse than taking sodium bicar- . 
bonate, but it'll get rid of the f° 


problem fast.” 

He delivered the powder that fees 
night and told her to mix it with f_ — 
water and drink it, then to lie in ee 
a hot bath to [More on 126) | have 
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When an Insurance Company 
Challenges Your Fee 


You'll be sitting pretty if you’re able to 
respond as adroitly as this doctor did. He 
won his full fee—and scored some extra points 


April 22, 1959 
Phillip L. Rossman, M.D. 
1441 Westwood Boulevard 
Los Angeles 24, Calif. 


Dear Dr. Rossman: 


Your patient, Mr.______, recently submitted his claim for 
insurance benefits. We are, of course, pleased with this opportu- 
nity to be of service to him. ' 

In your profession, you are closely allied with the insurance 
industry and your interests are, to a great extent, parallel to 
ours. We both desire to maintain health insurance on a volun- 
lary basis rather than some socialized form sponsored and con- 
trolled by the Government. 

For this reason, we thought it appropriate to mention how 
your cooperation is essential in assuring the continued success 
of our present system. 

As you know, premiums are largely governed by professional 
fees, so that if they are higher than expected, the premium must 








THESE LETTERS represent a recent exchange between a Los Angeles physician and 
his patient’s health insurance carrier. The physician’s name is real, but other names 
have been omitted or changed. 


























WHEN AN INSURANCE COMPANY CHALLENGES YOU 








be raised to offset the added claim expense. We are concerned 
that if these fees continue to increase, our product may be priced 
out of the reach of those we insure. We believe you will agree 
that it is our duty to prevent this from happening. 

As a result of an accident, Mr.______ required a traumatic 
amputation of the distal phalanx, left middle finger. Our medical 
consultant indicates that ordinarily this surgical procedure does 
not require an assistant surgeon. However, we are aware that 
Mr._______ has been consulting you for another condition; and 
because of this, it may have been desirable to have your services 
as an assistant surgeon. Our medical consultant feels that a fee 
generally charged for this service would be about $35. 

In view of this, would you consider adjusting your fee to 
correspond more favorably with that generally charged? 

Your cooperation will be sincerely appreciated. A self-ad- 
dressed stamped envelope is enclosed for your convenience. 
Cordially yours, 


J. R. Johnson 
District Claims Representative 
Insurance Co. 


April 29, 1959 
J. R. Johnson 
Insurance Co. 
Los Angeles, Calif. 


Dear Mr. Johnson: 


Thank you for your letter in reference to the recent claim 
of Mr. , your insured. 

The insurance industry, as you know, is closely allied to the 
medical profession. We both desire to maintain health insurance 
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on a voluntary basis rather than some socialized form which 
will be detrimental to the patient, the insurance company, and 
the doctor. For this reason, it is important that the insurance 
companies cooperate with the medical profession in improving 
the relationship between the parties involved. 

It would be as presumptuous for the doctors to set insurance 
premiums as it would be for the insurance company to set the 
doctors’ fees. We are concerned that if fees are not kept on a 
competitive basis, as is the rest of the American economy, we 
might just as well have socialized medicine. We believe you will 
agree that it is our duty to prevent this from happening. 

The following recommendations are suggested: 

1. All health insurance policies should be prominently cap- 
tioned with the statement that the policy does not pretend to 
cover all medical expenses. 

2. The policy should add that it covers only that portion of 
the medical expense stated in the fee schedule. 

3. Further, it should mention that the fee for medical services 
is a separate contract between the patient and the doctor, and 
that the insurance company has nothing to do with it. 

4. Agents and brokers should be forbidden to promise “com- 
plete coverage.” 

5. Insurance companies should educate the public (doctors 
included) on the relationship of premiums to claims paid. 

6. Insurance companies and doctors should cure their own 
respective ills and work together, instead of fighting each other. 

7. Doctors should keep their fees low on simple cases, and 
the insurance companies should pay a little extra for exception- 
ally difficult or time-consuming cases. 

In the case of Mr. _, who was getting anticoagulants 
because of coronary heart disease, it was necessary to attend 
him constantly during the preoperative period to watch the 
tourniquet and release it at intervals to prevent gangrene from 
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setting in. Due to the bleeding tendency and irregular macera- 
tion of the amputated finger, it was necessary for the surgeon 
to have assistance at the operation. Due to the loss of blood, it 
was necessary to watch the patient further after the operation, 
especially in view of his heart condition. He also had to be care- 
fully observed after he left the hospital. This all totaled up to 
many hours of medical attention for which your medical con- 
sultant, if he knew, would never advise a fee of $35. 

In view of all this, you will realize that the fee corresponds 
closely to the services rendered. However, since we both don’t 
want socialized medicine, I shall agree to any adjustment you 
feel justified in making. 

Your cooperation is sincerely appreciated. A self-addressed 
stamped envelope is enclosed for your remittance. 

Sincerely yours, 





Phillip L. Rossman, M_D. | 


May 6, 1959 
Dear Dr. Rossman: 


Thank you for your letter of April 29, 1959. We appreciate 
your comments regarding cooperation between the medical pro- 
fession and the insurance industry. You are undoubtedly aware 
of the work being done through the American Medical Associa- 
tion, the Health Insurance Council, and the International Claims 
Association in this regard. 

In view of your additional explanation about Mr. 
surgery, we are reimbursing him for the full amount of your bill. 

Sincerely yours, 


’, 


$ 


J. R. Johnson 
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How Your Own Insight 
Can Guide 


Your Investing 





Your personal interests may give you the best 


investment advice there 


is. Here’s how other 


doctors have profited from tips close at hand 


BY BARNETT J. SHEPARD 


‘ve been advising doctors on 

what stocks to buy and not 
to buy for almost twenty years. 
And my experience has led me 
to this paradoxical discovery: 

The doctors I’ve helped most 
successfully with their invest- 
ments have been those most able 
to help themselves. 

By this I mean that the physi- 
cians who have been really in- 
terested in an industry, and who 
have backed their judgment with 
their money, have fared much 
better than those who have in- 
vested just on my say-so. 





An unpleasant admission for 
an investment adviser to make? 
Not at all. I recognize that many 
doctors have more knowledge of 
certain industries and companies 
than I have. I'd be foolish not to 
let them follow their inside track 
to investment profits. 

How about you? Perhaps you 
feel that you have no particular 
interest in an industry, no spe- 
cialized knowledge about this or 
that company. But are you sure? 
Sometimes your profession can 
give you an insight into an in- 
dustry or a company that the av- 
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have. 

Ten years ago, over lunch one 
day, a doctor I'll call Morris 
Greenberg told me about some 
of the new medical techniques 
that came out of World War II. 
In his opinion, he said, they’d 
bring about a ten-year gain in 
average life-expectancy within 
the foreseeable future. “And just 
how,” he asked me, “‘can we bet 
money on that prediction?” 

The obvious answer was to 
buy shares in well-run life insur- 





is Your Aide 
Playing Doctor? 


queries to your receptionist. It’s natural, too, for her to answer 
graciously. But if her answer can be mistaken for medical ad- 
vice, you’re in trouble! Her answer may satisfy the patient 
enough so that he doesn’t ask the same question of you. Thus 
he may end up doing the opposite of what you want him to do. 

I witnessed an example of this just the other day, while wait- 
ing to see an ophthalmologist. An elderly woman who was also 
waiting said to the receptionist: “These new bifocals of mine 
annoy me terribly when I’m going up or down stairs. Do you 


think that’s normal?” 
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erage person who invests doesn’t 


practice pointer 


ance companies. The doctor and 
I went over the most promising 
prospects together. Finally we 
agreed on three that seemed to 
fill the bill. 

Two were medium-sized firms 
(Lincoln National Life, in Indi- 
ana, and Connecticut General 
Life). They were fast-growing 
and solidly run. The third (Trav- 
elers) was already an industry 
leader and a blue chip among in- 
surance shares. Dr. Greenberg 
invested a bit more than $3,000 
in each of the three companies. 









@ Some patients as- 
sume that every female 
in white in a medical 
office is a nurse. So it’s 
natural for them to 
put occasional medical 
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Today, stock splits and price 
rises have turned that 1949 in- 
vestment into this picture: 

His shares are worth $128,- 
500, or more than thirteen times 
the original cost. And last year’s 
$930 in dividends represented 
almost a 10 per cent return on 
what he paid ten years ago. 

Lucky? I don’t think so. I be- 
lieve the doctor profited from 
something you may have had at 
the time too: a personal knowl- 
edge of wartime medical ad- 
vances and a realization of what 


they would mean. Plus, of course, 
a willingness to back his hunch 
with money. 

In 1955, another doctor (I'll 
call him James Perkins) had 
some money to invest and came 
to me for advice. I asked him if 
there were any investments he’d 
be particularly keen to make. He 
replied that he hadn't given it 
much thought, but now that I'd 
mentioned it, he did have a 
hunch about the market. To him, 
as a doctor, the drug industry 
looked good. [More on 131} 








“Oh, yes,” the receptionist answered. “If you wear them as 
much as you can, you'll soon get used to them.” 

Apparently the patient accepted this advice without asking 
the doctor about it. But as she was leaving his consultation 
room, | heard her say: “Thank you, Doctor. And I'll be sure 
to wear my bifocals all day, as your nurse advised.” 

“No! No!” the doctor’s voice boomed out. “Only for reading. 





Otherwise you could damage your eyes. Don’t you remember? 
Come back here and I'll explain it . . .” 

The doctor caught that one—but how many others had got 
away? How many patients leave your office with medical mis- 
information? None will if your receptionist routinely responds 
with: “Oh, you must remember to tell that to the doctor.” 

This keeps the patient from forgetting to ask you about 
small things that are troubling him. It also keeps your recep- 
tionist from inadvertently playing doctor. —-CYNTHIA SMITH 
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How to Tell Whether f 





New Office Appiances Will Pay OF = 


ot long ago, a partner in a 
Georgia practice said to me: 
“Don’t you think we ought to 
have a ledger posting machine in 
our office? I’ve been told it would 
pay back its cost in savings in 
less than a year.” 

“Maybe so,” I said. “But don’t 
take anybody’s word for it—not 
the salesman’s, not even another 
doctor’s. An appliance that’s 
worthwhile in one medical office 
may be a waste of money in an- 
other. Before you buy a ledger 
posting machine, better figure 
out whether you'd really profit 
from one.” 

“How can we do that?” asked 
the doctor. 

“There’s a practical way to 
work it out,” I answered. “Let 
me show you. Then you can re- 


peat the process whenever you 
consider buying any new office 
equipment.” 

The process we went through 
is one that every doctor can ap- 
ply for himself. Basically, you 
weigh the cost of the machine 
against the dollar value of the 
benefits it can be expected to 
bring. 

These benefits differ, of course, 
depending on whether you're 
considering a posting machine or 
copying equipment, a mailmeter 
or a folding machine, an electric 
typewriter or dictating equip- 
ment, a peg board or a check 
protector. Some save time; some 
save effort; some pay off in other 
ways. 

So let’s take a closer look at 
these appliances and see how to 
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BY HORACE COTTON 


put a dollar value on the bene- 
fits they might bring. Let’s begin 
with the idea the Georgia doctor 
was wondering about: 

Should you buy a posting ma- 
chine? 

You’ve probably seen these 
machines in other doctors’ of- 
fices. Whenever there’s activity 
in a patient’s account, the oper- 
ator pulls the patient’s ledger 
card and monthly statement, 
lines them up in the machine 
with the day’s control sheet, and 
punches the keys. Thus she fills 
out three forms at once. And the 
machine itself does all the nec- 
essary arithmetic. 

That’s a good assist for any 
Girl Friday. It’s fine for you, too, 
if she can employ the saved time 
profitably. But if she merely does 





her posting chore faster and can’t 
utilize the extra time doing some 
other job that badly needs doing, 
it isn’t so fine for you. 

Would the machine the Geor- 
gia partners were considering 
really have paid off? To find out, 
let’s figure it by simple arithme- 
tic. 

It was priced at $900. Allow- 
ing the machine a ten-year life 
for depreciation purposes, that 
would amount to $90 a year. In 
addition, it would boost the doc- 
tors’ stationery bill by about 
$300 a year. Finally, there’d be 
minor expenses for machine 
service, ribbons, etc.—perhaps 
another $10 a year. Total annual 

































cost of the new installation: a- 
bout $400. 

Now, what benefits might the 
posting machine bring? Time- 
saving was obviously the main 
one. So let’s see how much time 
it would have to save in order to 
pay off: 

The girl who kept the Georgia 
doctors’ books was paid $2,800 
a year. The estimated cost of the 
new equipment ($400 a year) 
was one-seventh of that. So the 
machine would have to save one- 
seventh of her working time— 
or about seventy minutes out of 
every eight-hour workday—if it 
was to check out as being finan- 
cially feasible. 

Actually, the doctors’ billing 
operation wasn’t anywhere near 
sizable enough for the machine 
to shorten it by seventy minutes 
a day. Besides, the office already 
ran quite smoothly. It would 
have been hard to put the girl- 
time gained to productive use. 

Finally, there were only two 
girls in the business office, and 
one of them was terrified of any 
mechanical monster. If the ma- 
chine were installed, who’d work 
it on the operator’s days off? 

In the end, I advised my Geor- 
gia clients against this particular 
proposal for office mechaniza- 
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tion. Would I advise you against 
it? Not necessarily. On the basis 
of the criteria I’ve given you, | 
believe you can answer the ques- 
tion for yourself. 

What about a copying ma- 
chine? 

A year or so ago, I advised a 
doctor I know to buy such a ma- 
chine—the dry-heat kind used 
for reproducing patients’ account 
cards, with the reproductions 
then being mailed out as month- 
ly statements. In much the same 
manner as described above, | 
first figured out cost vs. benefits. 
This time the figures added up 
favorably. 

The machine was priced at 
$300. Spread over its ten-year 
life, that amounted to $30 a year. 
This cost had to be recovered in 
saved time; and so did the extra 
cost of the special paper used for 
statements (another $72 a year). 

Looming larger than these 
new expenses, however, were the 
following factors: 

| The copying machine would 
pernut the doctor to cut his pay- 
roll by $350 a year. He’d been 
paying that much for part-time 
help with each month’s mailings. 
The new equipment would make 
extra help unnecessary. 

{| The machine would permit 
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Will It Save ENOUGH Time? 


If time-saving is the major benefit expected from a new piece of 
business equipment, this table will help you decide whether it'll 
pay off. First figure the annual cost of the new equipment (its 
purchase price divided by its useful life, usually ten years). Then 
add the annual cost of new supplies and maintenance the equip- 
ment will need. The sum of these figures—annual total cost—is 
your proper point of departure. 

Look for the nearest round number to it in the left-hand column 
below. Then look horizontally across until you come to the column 
headed by the salary you pay the girl who'll use the equipment. 
Finally, circle the figure at the intersection. That's the number of 
minutes per day the equipment will have to save your girl in order 
to justify its expense. 


New Equipment’s Minutes per Day It Must Save Your Aide if Her Salary Is 





Annual 
Total Cost $2,000 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 
$ 25 6 5 4 3 3 2 2 
50 12 10 8 z 6 


a. “8 8 2 9 
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the doctor’s aide to spend more 
time following up slow-paying 
patients. Thus it could be expect- 
ed to improve his collection ra- 
tio. 

{| The machine didn’t need a 
skilled operator. (As it turned 
out, when the girl was out sick 
on a billing day a few months 
after the machine had been in- 
stalled, the doctor’s wife dropped 
by and sent the bills out in ninety 
minutes flat.) 

Balancing these plus factors 
against the machine’s cost, I fig- 


WILL NEW OFFICE APPLIANCES PAY OFF? 





ured that it would pay for itself 
within a year. It did. 

A dry-heat copier may not be 
the one for you. You may have 
special requirements that would 
make a more expensive photo- 
copier—or none at all—advis- 
able. The point is, don’t buy one 
until you’ve figured out how 
you'd use it and how you might 
actually profit by having it. 

Would a mailmeter pay off in 
your office? 

Maybe your secretary would 
be happier if she didn’t have to 
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“I don’t mind making the rounds. It’s the patients that get me.” 
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lick postage stamps. But she 
doesn’t need a mailmeter to get 
emancipated from that gummy 
chore. She can buy stamped en- 
velopes (with printed return ad- 
dress) from the post office. 

As for the trimmings you get 
with this gadget—a postal scale, 
for instance, or an envelope- 
opener and sealer—they’re fine 
for big business offices. But how 
often do you have occasion to 
weigh a letter? Or bend under the 
back-breaking task of opening 
the morning mail? 

What, then, could make a mail- 
meter pay off in your office? 
Well, you can rent a hand-crank- 
ed one for about $5.50 a month. 
If you think you’re losing that 
much because folks around the 
office use your stamps for their 
private mail, a mailmeter may be 
worth the cost. 

Or maybe you figure that if 
your girl doesn’t have to go to 
the post office to buy stamps, 
you'll save $5.50 a month’s 
worth of her time. Maybe so, if 
she’s a dawdler. But she’ll still 
have to go to the post office now 
and then—and lug the mailmeter 
with her—to get it set up for $50 
or $100 worth of postage. 

If you'll take a tip from me, 
you won’t buy a mailmeter uniess 


your monthly postage bill ex- 
ceeds $100. This means that 
you’re mailing out about 2,500 
statements a month. With all 
those stamps around the place, 
you're in the same situation as a 
man with $100 worth of small 
coins in his desk drawer. Some- 
how, they seem to evaporate. So 
a mailmeter that would insure 
correct accounting for your post- 
age might then be justifiable. 

Incidentally, the firm that pro- 
duces the mailmeters has another 
little machine that will fold your 
statements in almost nothing flat. 
It costs about $255, and it’s 
probably worth the price—if you 
send out, say, 4,500 statements 
a month. I know a Texas clinic 
where four girls used to fold bills 
for most of an afternoon each 
month-end. Now one girl folds 
all the bills in an hour. (But note 
that this machine only folds; it 
doesn’t stuff. So there’s still plen- 
ty for the girl to do.) 

How about an electric type- 
writer? 

Will the extra outlay of from 
$200 to $400 pay off in stepped- 
up production? Can a price tag 
be attached to a swanky type- 
face, carbon-ribbon clarity, etc.? 
I can’t answer for you, but I can 
tell you how to decide: 
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If you have a big office where advantage on other vital office T 
one or more  stenographers chores. ider 
pound away all day at clinical But if your secretary does only an 
records, letters to referring phy- an average amount of typing, the J owr 
sicians, insurance forms, and so time saved by an electric type- J mer 
on, electrics will get more word- writer will be infinitesimal and spel 
age per hour out of the flying probably unusable. So the deci- crut 
fingers. And maybe the girls will sion primarily rests on the vol- ant 
be able to use the saved time to. ume of work to be done. chir 











This Doctor Feashafe 


doctor who flashes aleag a nar} 
race course at 155 miles an how 
hour isn’t living half so danger- § en 
ously as his colleague who mere-  § gani 
ly drives from one town to the Ass 
next. That’s the conviction of Dr. Mec 
H. A. Fenner Jr., a general prac- mak 
titioner in Hobbs, N.M. Dr. 


Dr. Fenner’s hobby is sports- dare 
car racing. And he says: “T’ve day 


been more afraid, and had more C 
close calls, in highway driving ofa 
than in all my years of auto rac- Air 
ing.” The 

About two years ago he decid- race 





ed it was high time to let ordi- 
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The prestige factors? They 
identify you as a man who owns 
an electric typewriter. Put your 
own price tag on this. But re- 
member that an ill-typed, mis- 
spelled letter would look just as 
crummy if it were pecked out on 
anuclear-powered platinum ma- 
chine. 


And how about a dictating 
machine? 
I see a lot of such machines 


gathering dust in doctors’ offices. 
Trouble is, they’re bought as po- 
tential time-savers, but too often 
it doesn’t work out that way. 
True, the doctor’s secretary 
[ More on 144] 


doesn’t have to 





eeKiater at 155 M.P.H. 
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nary motorists in on the secret of 
how racers survive. He and sev- 
en other doctors founded an or- 
ganization called the American 
Associationfor Automotive 
Medicine. One of its aims: to 
make life a little safer for (as 
Dr. Fenner sees it) those real 
daredevils of the road, the Sun- 
day drivers. 

Dr. Fenner first took the wheel 
of a sports car while he was in the 
Air Force in 1951. It felt fine. 
The next year he entered his first 
race and came in third in the 
Jaguar class. “There were only 





three Jags in the race,” Dr. Fen- 
ner recalls. 

Later, returning to private 
practice in New Mexico, he de- 
cided to practice his new hobby 
too. But where? After all, if you 
really open up a sports car, you 
can outspeed many an airplane. 
That thought gave the G.P. an 
idea. 

He rolled a Jaguar out to an 
abandoned airstrip near the edge 
of town. There [More on 138] 
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t was my Uncle Ed who set me 
| straight. He’s been in practice 
thirty years, and most of the peo- 
ple in his town get a lift the mo- 
ment they step into his office. Not 
long ago, one of his neighbors 
told me: “You feel better as soon 
as he talks to you. Or, I should 
say, you feel better as soon as he 
listens to you.” 

It occurred to me that I could 
stand a little of that kind of word- 
of-mouth myself. So when Uncle 
Ed dropped into my office for a 
visit, | made a point of asking 
him about his interviewing tech- 
nique. 

“Technique?” he snorted. “I 
don’t have any. What makes you 
ask?” 

“Well,” I said, “take three new 
patients I saw this week. I had 
some trouble setting them at ease 
and getting the information I 
wanted from them. In fact, I had 
a lot of trouble. Maybe you can 
tell where I went wrong.” 

The suggestion must have 
roused his interest. When I went 














over to my desk and got the cas 
history cards of the three patient 
in question, he plucked the rec 
ords out of my hand and said, 
“Let’s see how you handled 
these. This man Madison, for it- 
stance. When he walked int 
your consultation room, wha 
was the first thing you said t 
him?” 

I thought a moment. “As te 
member it, I said ‘Good mort- 
ing.’ Then I asked him about his 
chief complaint.” 

“Why?” 

“Well, isn’t that where a cas 
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tient-Interviewing Technique? 


Compare it with the technique of the experienced 
physician described here. He’s learned the secrets of drawing 


patients out and winning them over without losing time 


By Joseph Robinson, M.D. 


history begins? Right up at the 
top of the card it says, ‘Chief 
Complaint.’ ” 

“Yes, Joe, but this isn’t a case 
—at least not yet. It’s a flesh- 
and-blood person. His name is 
Madison. Maybe he’s related to 
some other Madisons you know. 
Or maybe he lives in a section 
you're familiar with. Or maybe 
his line of work is one you can 
comment on. 

“It’s an easy matter to lead in- 
to an interview with a few pleas- 
ant remarks about something like 
this that may be of mutual inter- 


est. What’s more, it will make 
him think of you as a warm, 
friendly human being rather than 
as just another cold professional 
fish.” 

“But this man has dizzy spells, 
Uncle Ed. Do you think he really 
wants to waste time on small 
talk?” 

“What he really wants, Joe, is 
to have his doctor take a person- 
al interest in him. And small talk 
is one of the best ways of demon- 
strating such interest. Remember 
this: Once you find out interesting 
things about your patient, you 




































HOW’S YOUR PATIENT-INTERVIE WING TECHNIQUE? 












automatically get interested in that complaint can help a great 
him—not just in his medical deal . .. What was the first thing 
record.” you asked this man Madison?” 
“O.K. Perhaps I do start my “Well, I said, “What seems to 
consultations too abruptly. But be your trouble, Mr. Madison?’” 
sooner or later, you've got to get Uncle Ed laughed. “You're 
around to that chief complaint. lucky he didn’t reply, “That’s for 
And small talk doesn’t help you to find out!’ ” 
then.” I had to admit I'd heard that 
“No, it doesn’t. But the way gag before in my own practice. 
you word your questions about “You can usually avoid that 






















































“And another feature, Doctor . .. It’s only a gallstone’s 








throw to the hospital.” 
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sort of answer,” said my uncle, 
“by changing your lead-off ques- 
tions to “What can I do for you?’ 
.. . Now, how did you find out 
about Madison’s dizzy spells?” 
I replied that “He told me he 
was bothered by high blood pres- 
sure. But this didn’t indicate his 
chief complaint. So I asked him 
how he knew he had high blood 
pressure. He said another doctor 
had told him. I finally got off that 
merry-go-round when he volun- 
teered the information that he’d 
gone to the previous doctor be- 
cause he’d been having dizzy 


spells. 


Embarrassing Questions 


“Everything went along all 
right then for a few questions— 
until I had a diagnostic inspira- 
tion. He was a ruddy-complex- 
ioned man, and I thought of a 
possible alcoholic factor. So I 
asked him whether he drank 
quite a bit.” 

“And he resented it?” 

“Yes. He flushed and asked, 
‘Why? Do I look like a souse?’ 
Then / flushed and beat a hasty 
retreat . . . Still, I think the ques- 
tion was a fair one.” 

“It was,” Uncle Ed admitted. 
“But there are three sets of ques- 
tions you have to approach from 


the flank: alcohol, sex habits, 
and venereal disease. For in- 
stance: 

“It never embarrasses anyone 
if you ask how much coffee he 
drinks. After that, it seems nat- 
ural to ask about alcohol. 

“You can sound a person out 
on venereal disease the same 
way. With gonorrhea, the ap- 
proach can be: sleeping habits 
first, then whether he gets up at 
night to urinate, then whether it 
burns. As for the possibility of a 
syphilis history, I always ask 
about premarital or pre-employ- 
ment blood tests.” 

“Well,” I continued, “after ex- 
amining Madison, I started to 
write a prescription for reser- 
pine. I explained it was a strong 
drug that would .. .” 

“Hold everything, Joe. You 
don’t use the word ‘drug’ in talk- 
ing to patients. At least I don’t. 
A drug, to the layman, is a habit- 
forming narcotic. Instead, you 
give him a tablet, some medicine 
-—or, if you want to sound fancy, 
some medication. But a drug, 
never.” 

“Maybe you’re right. He did 
ask me if I was giving him some 
dope. I assured him it wasn’t 
anything like that. I said it would 
calm him down and lower his 
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blood pressure. But he seemed 
to resent that, too.” 

“I think I know why. The 
phrase ‘calm down’ is apt to con- 
note a top-blowing episode. It’s 
better simply to explain that the 
tablet will take the edge off any 
nervousness he may have. That 
choice of wording would not be 
entirely acceptable to a pharma- 
cologist, but it’s comforting to 
the patient.” 

At this point, Uncle Ed picked 
up the case history card of the 
second new patient. Some detail 
evidently caught his eye, because 
he said, “This little girl’s head 
injury—how did you explain it 
to her mother?” 


Explaining a Concussion 

“Funny thing, there. I told the 
mother she had no reason to wor- 
ry—that it was just a mild con- 
cussion. But she was all for call- 
ing in a brain specialist. Just for 
a mild concussion!” 

“It’s not so surprising,” said 
Uncle Ed. “To the patient a con- 
cussion conjures up images of 
punch-drunk fighters or even 
threatened insanity. Many lay- 
men actually think a concussion 
of the brain is the same as a frac- 
ture of the skull. So better save 
that word for reports to insur- 


> 





98 MEDICAL ECONOMICS * AUGUST 31, 1959 


HOW’S YOUR PATIENT-INTERVIEWING TECHNIQUE? 


ance companies and just tell the 
patient he was shaken up a bit.” 

“And what if he does have a 
fractured skull?” 

“Even more reason for not 
alarming him. I usually say 
something like “There’s a small 
crack in the cranium, but it will 
heal. Fortunately the brain 
wasn’t touched. It escaped dam- 
age completely.” 

By now, Uncle Ed was read- 
ing the record of my third new 
patient—the one I’d found hard- 
est to handle of all. 


He Won't Cooperate 


“You don’t even have to look 
at the case history,” I said. “It's 
a common situation: The patient 
needs a major operation but 
won’t consent to it. 1 simply 
couldn’t sell him on the idea. 
Any suggestion?” 

“About the only thing you can 
do,” he replied slowly, “is to fall 
back on two of the best-known 
principles of salesmanship: Flat- 
ter the person’s intelligence and 
anticipate his objections. Some- 
thing like this: 

“Tt could promise you, Mr. 
Brown, that the prescription I've 
given you will work a miracle. | 
could tell you to go home and 
stop worrying. But you’re too in- 
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telligent to believe it. So I'll lay 
my cards on the table and say 
frankly that, while this prescrip- 
tion will help you temporarily, 
an operation is your only hope 
for permanent relief.’ ” 

“Sounds like a good ap- 
proach,” I said as Uncle Ed 
reached for his hat. “I'll give it 
a try.” 

At the door, he thought of 
something else. “You asked me 
about my technique,” he said. “I 
don’t know as I'd call it that. But 
there is one basic rule: Interview- 
ing patients successfully depends 
on approaching them in the right 
frame of mind. 

“Even a raised eyebrow may 
mean, ‘I’m a busy man—make 


& tranquilizer 


A drunk who had been pistol-whipped was brought to the 
hospital emergency room. His scalp was one big contusion, 
his pupils were unequal, he could hardly walk. After being 
admitted, he created such a disturbance that the ward was in 
an uproar. All he wanted was “to get the hell outa here and 
who done this to me.” 

Finally an interne said to him, “Listen, Raymond: You're 
in bad shape! If you don’t do what you're told, you may die 
—and then you'll never get that dirty 

From then on, Raymond was a model patient. 

—MARCUS M. REIDENBERG, M.D. 


get that dirty 
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it snappy.’ Or ‘Do you mean te 
say you stayed home from work 
just because of this?’ The onl 
safeguard is not to think sud 
thoughts. 

“Work on the assumption thi 
the patient is sincere, that hi 
troubles are genuine, that } 
came to you for personal aid anda] 
comfort. If you consistent 
make this assumption, it'll be 
come second nature to you. Pa 
tients will then feel that you're 
on their side and they'll warm up 
to you accordingly.” 

As I shook Uncle Ed’s hand 
and thanked him, I realized that 
he’d been giving me a first-rate 
demonstration of exactly what he 
meant. END 
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And forget about it 





Sad but true: the one man who can help him is the last man he'll ask — you. 
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Dandruff a disease?) Result: he goes right on scratching and hoping... and 
Dp D t | 
‘king and scratching. You can end his search and gain his lasting apprecia- 
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Telephone Consultations 


When you're calling another doctor, get on 
the line first. Here’s what happens if you don’t 


BY WILLIAM MACDONALD, M.D. 


J" Edwards is an up-and- 


coming young nose-and- 
throat man. But Bill Brown, the 
old-timer with the big family 
practice, isn’t sending cases to 
Jim Edwards any more. 

Seems that Dr. Brown had 
asked for a telephonic report on 
a referral of his. Jim examined 
the patient, then said to his sec- 
retary, “Get Dr. Brown for me.” 
She dialed the older man’s office 
and said to the girl who answer- 
ed: “Dr. Edwards calling. May 
we speak to Dr. Brown?” 

But by that time, the special- 


ist was doing a transillumination 
in the darkroom. When Dr. 
Brown got on the line, the spec- 
ialist’s secretary said: “Hold the 
wire a moment. . . Dr. Edwards 
calling.” Dr. Brown burned qui- 
etly for sixty seconds and then 
hung up—for good. 

What the younger man had 
done was to imply that his time 
was more valuable than Bill 
Brown’s. “If there’s waiting to be 
done,” his action had said, “let 
Brown do it.” 

Intelligent use of the phone 
requires that the caller be on the 
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PHONE CONSULTATIONS 


line when the person called picks 
up his phone. That’s not only 
common courtesy; it’s a traffic 


expediter. Not infrequently a} 


simple phone call develops into 
a jousting match between the 
two secretaries at the opposite 
ends of the line—each trying to 
get the other doctor on first. 
The caller-goes-first rule a 
voids this tie-up. It also cuts 
through such hard-to-settle in- 
tangibles as specialist vs. G.P. or 
junior vs. senior. To put the rule 
into effect in your office, simply 
remember to tell your secretary 
to “get Dr. Brown’s office” rath- 
er than to “get Dr. Brown.” 
There’s one variant te this 
rule that’s worth noting. Suppose 
you return from lunch and find a 
note on your desk asking you to 
call Dr. Andrews. When you 
place the call, you are technical- 
ly the caller. But since it’s Dr. 
Andrews who’s trying to get in 
touch with you, you're justified 
in having your secretary get Dr. 
Andrews on the line before you 
take over. END 
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with lasting control of physical symptoms 


In minutes, Milprem starts to ease 
anxiety and depression. It relieves 
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headache. As the patient continues 
on Milprem, the replacement of 
estrogens checks hot flushes and other 
physical symptoms. 
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DON'T LET 
YOUR AIDE 
MAKE THESE 
MISTAKES! 


The way she relates to patients is one key 


to how they relate to you. So her seemingly minor 


errors may lead to major trouble. For instance... 
y ] 


By Jean Z. Owen 


N° long ago, two West Coast 
physicians were discussing 
a malpractice suit currently mak- 
ing unfragrant headlines in the 
local papers. 

“What a shame!” said the 
younger man. “Harry’s one of 
the best internists around. All 
this bad publicity will shoot a 
king-size hole in his practice.” 

The older doctor shook his 
head. “Not necessarily,” he said. 


“Big temporary crises like this 
seldom do more than stir up a 
froth of gossip. In six months, the 
public will probably have forgot- 
ten the whole thing.” 

He fell silent for a moment, 
then went on: “If I had to choose, 
I'd take a quick, noisy scandal 
any day in preference to slow, 
erosive gossip. Ill never forget 
the time I hired a well-meaning 
but blundering secretary. She did 





THE AUTHOR is a well-known freelance writer who formerly worked as an office nurse. She 


still fills in occasionally when physician-friends need temporary help. 





































































DON’T LET YOUR AIDE MAKE 


my practice more damage than 
the ugliest headline any reporter 
could dream up!” 

I’ve quoted that remark to a 
number of experienced physi- 
cians, and they all say it makes 
real sense. It’s apparently true 
that too many loyal and depend- 
able girls make needless blunders 
in one of the vital aspects of their 
work: patient-relations. 





THESE MISTAKES! 


That’s why thoughtful physi- 
cians suggest you make frequent 
checks to see whether your aide 
is guilty of any of the following 
tactical errors: 

1. Does she go too far in her 
efforts to protect you from inter. 
ruptions? 

Says a well-known Chicago 
neurosurgeon: “My girl has al- 
ways been intelligent, hard-work- 





“Why not try the Yellow Pages?” 
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no asthma symptoms-— One Tedral tablet, taken at the 
sign of attack, helps most chronic asthma patients breathe normally and | 
actively...stay free of bronchospasm, mucous congestion and apprehens 
For especially frequent or severe attacks, prescribe 1 or 2 Tedral tallé 
every 4 hours plus an additional tablet at the first sign of symptomatic breil 
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DON’T LET YOUR AIDE MAKE THESE MISTAKES! 


ing, and eager to please. But she 
used to misunderstand her pri- 
mary function in the office. 
Somehow, she assumed it was 
her job to ‘protect’ me from my 
patients instead of helping me 
see as many of them as possible. 
“Then, one day, a patient told 
me he was finding it just too 
damned hard to get in to see me. 
I soon discovered he wasn’t the 
only one. My aide had put up a 
virtual barrier between me and 
the people I wanted to serve. 
“Well, it took only a few min- 
utes to set her straight. Now ev- 
ery caller is made to feel I want 


to see him fast, even if I’m mo- 
mentarily tied up.” 

But, adds the doctor, he hates 
to think about all the patients she 
must have offended before she 
began acting as a go-between in- 
stead of as a bodyguard. “I’m 
sure it did me a lot of damage,” 
he observes. “I won’t let it hap- 
pen again.” 

2. Does your aide ever seem 
overbearing or condescending in 
the way she talks to patients? 

An inexperienced girl often 
assumes she mirrors your own 
dignified position if she acts of- 
ficious rather than merely effi- 














BUTIBEL 


antispasmodic-sedative 


quiets ‘‘nervous,’’ spastic stomach 











Butibel provides the efficient sedatio: 
of BUTISOL Sodium® butabarbita 
sodium 15 mg. and the antispasmodi 
effect of natural extract of belladonn: 
15 mg. [per tablet or 5 cc.] 


Butibel Tablets + Elixir « Prestabs® Butibe!l R-, 


(Repeat Action Tabiet: 


McNEIL LABORATORIES, INC 
Philadeiphia 32, Pa. 
























against pain 
and discomfort 
of ee 
disorders _ 



























Rectal Medict 


SUPPOSITORIE 


Guards against trauma, \} 
provides prompt and sustained 1} 
relief from pain, affording N V 
comfort and protection. 


Aids inflamed tissue to wef IE 
to normal, arrests bleeding, | 
promotes healing, relieves 
itching and burning. 























CONTAINS NO NARCOTICS WHICH MAY 
CONCEAL SERIOUS RECTAL PATHOLOGY 


MEDICONE COMPANY 
225 Varick Street - New York 14, N. Y. 






110 MEDICAL ECONOMICS - 








AUGUST 31, 195% 


DON’T LET YOUR 


cient. And many a patient can 
be alienated by her patronizing 
manner (“just like the doctor’s,” 
as the aide mistakenly tells her- 
self). 

A G.P. in Washington, D.C., 
recalls the time when he opened 
an office in a small Midwestern 
community and hopefully waited 
for patients. For several months, 
he barely got by. Then the town’s 
most influential social leader 
came to him for treatment of her 
chronic cholecystitis. He put her 
on a presurgical reducing diet 
and happily dreamed of an influx 
of patients. 

But the woman soon began to 
act offish, and the doctor sensed 
she was on the verge of leaving 
him. Casting about for the trou- 
ble, he learned that she’d told 
friends she “didn’t particularly 
care for the way he ran his of- 
fice.” 

Further probing brought her 
real complaint to light: The re- 
ceptionist-nurse who charted the 
patient’s weight prior to each ex- 
amination had a habit of saying: 
“Oh, oh, Mrs. S! You’ve been a 
naughty girl not to have stayed 
on your diet.” 

Comments the doctor: “Ever 
since that day I’ve made sure 
each new aide learns how to be 
both pleasant and_ businesslike 
with all patients. The wrong tone 
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MAKE THESE MISTAKES! 





of voice, a joking remark, even 
an ill-timed cocked eyebrow can 
do irreparable harm.” 

3. Does your aide ever un- 
thinkingly betray a patient’s con- 
fidence? 

If she gossips in the accepted 
sense of the word, you'll un- 
doubtedly get rid of her fast. But 
the most ethical girl may well be- 
tray a confidence without mean- 
ing to, unless her employer 
makes a great point of giving her 
the right kind of training. A West 
Coast internist tells me _ that 
whenever he breaks in a new sec- 
retary, he gives her the following 
true examples of how aides have 
gossiped without being aware of 
it: 

{| In one crowded office, a re- 
ceptionist cheerily called out aft- 
er a departing patient, “Oh, Mr. 
Smith! Don’t forget your Dilan- 
tin prescription!” Thereafter, the 
whole town knew that the prom- 
inent Mr. Smith was an epileptic 
—a fact he’d hitherto been able 
to conceal. 

‘ A prominent OB/Gyn. man 
had an aide who used to come to 
the door of a jammed waiting 
room and chirp, “Now, let’s see 
.. + While you're waiting to see 
the doctor, I might as well check 
the weight of you, and you, and 
you, since all three of you are 
pregnancy cases.” (The doctor 
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called a halt to that routine as 
soon as he heard about it.) 
{ One aide told her friends 


about a “middle-aged patient, 
the father of two lovely chil- 
dren,” who didn’t know, poor 
man, that he was dying. She care- 
fully refrained from mentioning 
names. But a few days later, a 
perfectly healthy patient heard of 
her remark, was convinced she’d 
been talking about him, and tried 
to kill himself. 

4. Does your aide think of pa- 
tients as “cases” rather than as 
individuals? 

It’s natural for some girls to 
look upon a job as just a job. 
“But I don’t keep an aide long if 
she shows no real interest in my 
patients and their problems,” 
says one Seattle G.P. “Patients 
sense the difference between a 
cold office and a warm office. 
They want it warm.” 

What’s a “warm” office? That 
same Seattle doctor tells the fol- 
lowing story to illustrate his 
point: 

“Some time ago, my secretary 
sent a sympathy card to the fam- 
ily of a well-liked patient. The 
reaction of the family was touch- 
ing. The card from my aide 
struck them as concrete evidence 


of the personal attention we'd 
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given their loved one. An aide 
who makes gestures of that sort 
is worth every cent of her sak 
ary.” 

Another girl I know has re 
cently been a big help to both her 
gynecologist-boss and his pa- 
tients. Noticing how hard it was 
for the doctor to get patients suf- 
ficiently relaxed for examination, 
she suggested that a chair anda 
magazine rack be placed in all 
treatment rooms for the use of 
women who were waiting their 
turn. 

“What a valuable tip that has 
proved!” says the doctor. “Id 
never realized how much of the 
patient’s tension can come sim- 
ply from perching ten or fifteen 
minutes on an uncomfortable ex- 
amining table.” 

If your girl does only what you 
tell her to, if she never shows the 
kind of personal interest that 
manifests itself in sympathy 
cards and suggestions for making 
people more comfortable—well, 
she’s not doing the job she 
should. 

I’ve often been a patient. So 
here’s one thing I can tell you 
from my own experience: The 
way your aide relates to us pa- 
tients is an important key to the 
way we relate to you. END 
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What 





Stocks 








Can Do for You 


Gold stocks provide a two-way hedge 





against devaluation of the dollar and depression. W hat’s more, 


many mining firms pay very liberal dividends 


By Hugh C 


few weeks ago, a well-known 
English newspaper publish- 
ed a front-page story with a 
headline that read: “American 
Gold Shock.” On the same date, 
another respected English jour- 
nal published an article headed: 
“United States Digging Into 
Gold—Eisenhower May Act to 
Avert Dollar Crisis.” 

You probably didn’t read 
those newspapers. And you 
probably haven’t seen such ex- 
travagant headlines in the news- 
papers you do read. But that 
doesn’t mean there hasn’t been 
considerable concern in US. fi- 





Sherwood 


nancial circles over the fact that 
this country is losing sizable 
amounts of its gold supply. 
How does this loss concern 
you? Well, if inflation and other 
factors accelerate this outflow, 
some leading economists believe 
the U.S. may be forced to com- 
bat it by devaluing the dollar 
i.e., by raising the price of gold. 
Such a step would probably send 
the prices of gold stocks sky- 
rocketing. That’s one reason why 
quite a few more investors have 
become holders of such shares i 





recent months. 
But there’s another reason 



























WHAT GOLD STOCKS CAN DO FOR YOU 


why some investors are putting 
their money in gold-mining com- 
panies. Because the U.S. Gov- 
ernment buys gold for a fixed 
price, gold stocks tend to be 
sound holdings in a depression. 
Some evidence: In the 1929- 
1933 period, the Dow-Jones In- 
dustrial Average plummeted 
from 388 to about 70. In the 
same period, the stock of the big- 
gest U.S. gold producer, Home- 
stake Mining, soared from about 
68 to 350. 

In short, gold stocks offer a 
two-way hedge—against devalu- 
ation on the one hand, against 
depression on the other. And be- 
cause gold is gold, it’s viewed as 
one of the soundest hedges you 
can make. 





Two Important Questions 

But before you consider in- 
vesting in gold stocks, you'll 
want to know: How serious is 
the threat of devaluation? How 
serious is the threat of depres- 
sion? Let’s answer the first ques- 
tion first. 

At the end of 1949, the U.S. 
owned some $24,600,000,000 
worth of gold. In less than ten 
years since then, it has lost more 
than $4,800,000,000 of that 
supply. Last year, the outflow 
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was of record size. Although this 
year’s loss has been considerably 
smaller, the outflow continues, 

Why? Largely because other 
nations are not only receiving so 
much foreign aid but are also ex- 
porting more to the U.S. than it 
imports from them. Thus they're 
building up dollar surpluses. A 
number of countries are then 
converting many of those dollars 
into gold. 


Will Uncle Sam Devalue? 


If this continues much longer, 
some leading economists believe, 
the U.S. may have to devalue the 
dollar. Franz Pick, an interna- 
tionally known authority on cur- 
rency, points out that in the last 
ten years alone sixty-three <oun- 
tries have devalued their curren- 
cies a total of 146 times. As for 
the U.S. following suit, Pick 
says: “Chances are that such a 
decision will have to be taken.” 

The U.S. has made such a de- 
cision only twice in its history— 
once in 1837, again in 1934. The 
Wall Street Journal recently 
made a survey of U.S. and for- 
eign financial authorities. It in- 
dicated the majority didn’t think 
Congress was likely to devalue 
the dollar again. One big reason: 

Devaluation would be tanta- 
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GOLD STOCKS 


mount to admitting the U.S. had 
mismanaged its economy. Be- 
fore any Administration made 
such an admission, it would try 
to halt the outflow by taking sev- 
eral other steps—accelerate anti- 
inflation policies, cut foreign aid, 
increase tariffs, etc. 

Within the next year or so, 
therefore, chances for a boost in 
the price of gold seem to be nil. 
Within, say, the next three years, 
devaluation is still considered 
unlikely. But it could conceiv- 
ably come about if the gold out- 
flow doesn’t abate. 


Will We Have a Depression? 

What about a depression? 
Hard as you hunt to find a repu- 
table authority who predicts one, 
you may not be successful. It’s 
true that not many experts pre- 
dicted the 1929 crash either. 
Even so, most say a depression 
of that magnitude is unlikely to 
occur again. Today the Govern- 
ment supports the economy 
much more strongly and direct- 
ly than it once did. And the stock 
market's curbs on buying on 
margin militate against the kind 
of speculation that took place in 
the Nineteen Twenties. 

So the question of whether or 
not to invest in gold stocks as a 
two-way hedge depends entirely 
on how much you fear devalua- 
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Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. 
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tion or depression. Moody’s, the 
big investment advisory service, 
puts the case this way: “The 
grounds for considering an in- 
vestment in good gold stocks are 
not so far-fetched as they were. 
While we do not urge the pur- 
chase of gold shares, we can un- 
derstand why investors with a 
certain viewpoint may logically 
buy them.” 


Consider These Reasons 

Suppose you don’t have such 
a viewpoint. Is there any other 
reason to invest in gold stocks? 

Although only a few U.S. and 
Canadian firms are likely to 
show better earnings if the dol- 
lar isn’t devalued, several South 
African firms may boost their 
earnings. And you may want to 
consider investments in firms in 
all three areas, because so many 
gold-mining firms pay good divi- 
dends. Here are brief run-downs 
on five companies that have been 
cited by two or more investment 
services. 


New on the Market 
American-South African In- 
vestment Company, Litd., is a 
closed-end company set up last 
year. It was sponsored by the 
well-known banking firm of Dil- 
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lon, Read & Co. It offers an easy 
way of investing in the free 
world’s biggest gold-producing 
area. A.S.A. has put a tremen- 
dous portion of its assets in near- 
ly thirty different gold producers, 
plans to reinvest all its capital 
gains and most of its dividend 
income. This policy is viewed as 
making some price appreciation 
in the stock quite likely. 

Two drawbacks common to 
all such investments in this area: 
There’s no assurance of stability 
in South Africa’s political cli- 
mate. And South African firms 
(like U.S. producers) sell most 
of their gold at a fixed price. 

A.S.A. stock is traded on the 
New York Stock Exchange. 
1959 price range: 261%-31%. 
Recent price: 30. 


Uranium as Well as Gold 

Blyvooruitzicht Gold Mining 
is the second biggest gold pro- 
ducer in the free world. It also 
boasts South Africa’s biggest 
uranium reserve. It’s been a solid 
dividend payer. In 1959, it will 
pay an estimated $.30 a share for 
a yield of about 8 per cent. 

Rich as they are, however, its 
ore reserves are not expanding. 
And the stock has traded within 
a very narrow price range. Bly- 
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voors may be bought over-the- 
counter or on the London or 
Johannesburg Stock Exchanges. 
1959 price range: 314-414. Re- 
cent price: 3%. 


An Independent Producer 

Campbell Red Lake Mines is 
different from most other Cana- 
dian gold mines: It doesn’t de- 
pend on government subsidy. 
And it has steadily increased its 
earnings in recent years. In 1953, 
they were $.25 a share; last year, 
$.40. In the same period, divi- 
dends jumped from $.05 a share 
to $.40. 


WHAT GOLD STOCKS CAN DO FOR YOU 


The firm is relatively new and 
is still expanding fast. The 
stock’s recent price is nearly tre. 
ble its 1958 low and, in relatio 
to recent earnings, fairly high 
Campbell Red Lakes is traded 
on the New York Stock Ex 
change. 1959 price range: 10 
13%. Recent price: 11%. 


Among the World’s Biggest 

Homestake Mining, a well 
established U.S. firm, is the big 
gest gold producer on this con- 
tinent and one of the biggest in 
the world. Each year in this dec- 


ade, it’s earned somewhat mor 
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formula: hydrocortisone acetate 10 mg., 
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antipruritic action of hydrocortisone 
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hemorrhoidal “—* 
SUPPOSITORIES cryptitis 


anal pruritus 


with hydrocortisone 


FIRST... control severe inflammation, pruritus and edema 
with new Desitin HC Suppositories, 2 daily for up to 6 days. 


SECOND... keep patients comfortable after that with regu- 
lar Desitin Suppositories — they soothe, protect, lubricate, ease 
pain, aid healing. 


Bere Merangien cod ver eit, tenctia, DESITIN CHEMICAL COMPANY 
me oxide, bismuth subgallate, balsam peru, 812 Branch Avenue, Providence 4, R. | 


cocoa butter base. Boxes of 12. 
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the house-call antibiotic 


COSA-SIGNEMYCIN 


xlucosamine-potentiated tetracycline with triacetyloleandomycin 


wide range of action is reassuring when culture and sens 
tivity tests are impractical 

NOTE: More than 90 clinical references attest to the superiority and 
effectiveness of Cosa-Signemycin (Signemycin). Bibliography and pr 
fessional information booklet available on request. 

CAPSULES: 125 mg., 250 mg. 


ORAL SUSPENSION: raspberry flavored, 2 oz. bottle, 125 mg. per tet 
spoonful (5 cc.) 
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PEDIATRIC DROPs: raspberry flavored, 10 cc. bottle 
(with calibrated dropper), 5 mg. per drop (100 mg. per cc.) 


Pfizer Laboratories iy 
Division, Chas. Pfizer & Co., Inc. Pfizer) Science for the world’s well-beig 
Brooklyn 6, N.Y. 
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GOLD STOCKS 


than $2 a share. And each year 
since | 953, it’s paid a very hand- 
some dividend of $2 a share. 

Within the past four years, 
Homestake has entered the ura- 
nium mining field. This venture 
is expected to improve earnings 
somewhat. But barring devalua- 
tion of the dollar, earnings are 
not expected to soar in the fore- 
seeable future any more than 
they have in the recent past. The 
stock is traded on the New York 
Stock Exchange. 1959 price 
range: 3958-4914. Recent price: 
41%. 


History-Making Strike 

Free State Geduld Mines, rel- 
atively unknown until recently, 
has made one of the richest gold 
strikes in South African history. 
Production is expected to in- 
crease sharply in the future. 
Earnings ($.80 a share in 1958) 
and dividends have already 
shown big increases. But so has 
the price of the stock, which is 
more than thrice as expensive as 
in 1957. Some investment men 
think this price jump anticipates 
a large part of the firm’s expected 
increase in earnings. 

Free State is traded over-the- 





i-being 


counter and on the London and 
Johannesburg Exchanges. 1959 
price range: 21-28%. Recent 
price: 274%. END 
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while she is planning 
her family, 


she needs your help 
more than ever 





the most widely prescribed contraceptive 


WHENEVER A DIAPHRAGM IS INDICATED 
























Murder: the Most 
Overlooked 
Cause of Death 


Continued from 78 


stimulate the abortion process. 
Trusting him implicitly, she pro- 
ceeded to accomplish her own 
murder. Except for the sanitary 
napkin clue, her death might 
well be chalked up as suicide. 
Would you catch it? 

You should. Every murder is 
a medical problem before it be- 
comes a police case. 

Almost always, the doctor is 
the first person on the scene; and 
it’s his job to determine the cause 
of death. But in my experience 
the average doctor simply doesn’t 
think about murder as a plausible 
cause. 

Our medical schools take 
great pains to give us the facts 
about all sorts of rare diseases— 
diseases that the American phy- 
sician is unlikely ever to see. But 
in common things like homicide, 
suicide, and accidental death 
(and in the ability to distinguish 
among the three types) we usu- 
ally get no instruction at all. 
Coupled with this poor train- 
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ing of physicians for medical 
crime detection is the dishearten- 
ing fact that in a frighteningly 
large number of states the official 
sleuthing job rests on the shoul- 
ders of ignorant men. In a very 
large number of states, in fact, 
the county coroner needs no 
qualification other than an ability 
to smile, kiss babies, shake 
hands, and sway votes. 

As long as this bane—the 
elected lay coroner—remains 
with us, the burden of homicide 
detection must rest heavily on the 
shoulders of America’s practic- 
ing physicians. So, for the poor 
public’s sake, here are a few 
more things to remember: 

{| When called in on any case 
characterized by abdominal pain 
and diarrhea of several days’ dur- 
ation, have the urine examined 
for heavy metals. This is the 
quickest way to spot arsenic or 
mercury poisoning. And the u- 
rine test isn’t likely to arouse sus- 
picion on the part of the family 
if your own suspicions prove un- 
founded. 

{| Don’t commit yourself to a 
diagnosis of why death occurred 
without at least making a cursory 
examination of the body’s exteri- 
or. With even a cursory examina- 
tion, you may catch a homicide 
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Fostex’ 
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dries ond peels the skin 





degreases the skin helps remove blackheads 





...and this is how it works 


Postex provides the essential actions necessary in 
treating acne. It washes off excess cil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 











Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkabie anti- 

seborrheic, keratolytic and antibacterial actions... 

enhanced by sulfur 2%, salicylic acid 2%, hexa- 

chlorophene 1%. | 
*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- | . 
fonate and sodium dioctyl sulfosuccinate. | 
Your patients will like Fostex because it is so | 
simple to use. They simply wash acne skin 2 to 4 | 
times a day with Fostex, instead of using soap. 


FFrosre. CREAM DH rostex CAKE 


| 
{ 
| 
| 
. in 4.5 oz. jars. For thera- ...in bar form. For therapeu- | 
peutic washing in the initial tic washing to keep the skin | 
phase of oily acne treatment. dry and free of blackheads 
during maintenance therapy. | 
Also used in relatively less 
oily acne. | 
| 





Write for samples, 





WESTWOOD PHARMACEUTICALS sButtalo 13, New York 
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WHEN COUGH MUST BE ST 


Combines the antitussive potency of codeine with the safety of a placets. 


Raises the cough-reflex threshold promptly (15-30 minutes) for as lm 
as six hours without side effects, without narcotic complications." 


Three useful dosage forms: Syrup, butterscotch flavored, 15 mg per 50 
—bottles of 4 oz, 16 oz and 1 gal. Tablets, sugar coated, 15 mg—packages 
of 20, 100 and 500. Expectorant, fruit flavored, 15 mg of Romilar ad 
90 mg of ammonium chloride per 5 cc—bottles of 16 oz and 1 gal. 


References: (1) L. J. Cass, W. S. Frederik and J. B. Andosca, Am. J. M. Sc. 227:291, 1% 
(2) N. Ralph, Am. J. M. Sc. 227:297, 1954. (3) L. J. Cass and W. S. Frederik, New Engi 
J. Med. 249:132, 1953. (4) H. Isbell and H. F. Fraser, J. Pharmacol. & Exper. Therap. 107% 
1953. (5) New and Nonofficial Drugs 1959, Philadelphia, J. B. Lippincott Company, 1% 
p. 326. (6) H. A. Bickerman, E. German, B. M. Cohen and S. E. Itkin, Am. J. M. 
234:191, 1957. 

Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 


Romilar 


the specific non-narcotic antitussive with prompt, prolonged acti 


ROCHE casorarories « Division of Hoffmann-La Roche Inc « Nutley 10, N.J. & 











PPO} WHEN COUGH IS A PART OF THE COLD ‘COMPLEX 


Dlaceby. 


as |0 
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CONTROLS COUGH .. .with Romilar, 15 mg* 

COMBATS ALLERGIC MANIFESTATIONS... with chlorpheniramine maleate, 
1.25 mg* 

per 5(@] REDUCES NASAL AND BRONCHIAL CONGESTION ... with phenylephrine 
ackages™ hydrochloride, 5 mg* 

ilar af RELIEVES HEADACHE AND MYALGIA, REDUCES FEVER... with N-acetyl-p- 
al. aminophenol, 120 mg* 

291, 194 Two convenient dosage forms: Syrup, bottles of 16 oz and 1 gal. Capsules, bottles of 100. 
















"10754 *In each 5 cc of syrup and in each capsule. i | 


ny, 1959 Romilar® Hydrobromide—brand of dextromethorphan hydrobromide | 
J. M. Sq i | 


Romilar CF 


a complete treatment for cough and other cold symptoms 
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MURDER: 





that could pass as natural death. 

{] Remember that every death 
of unknown cause, as well as ev- 
ery death that might possibly be 
due to abortion, poisoning, or the 
negligence of other parties, 
should be autopsied. (But re- 
member, too, that any partici- 
pant in an unauthorized autopsy 
is subject to criminal prosecu- 
tion. So be sure you get a specific 


MOST OVERLOOKED CAUSE OF DEATH 







written consent from the de- 
ceased’s next of kin. If he refuses, 
and you consider the circum- 
stances suspicious, report the 
case to the proper authorities. ) 
It’s often alleged that dead 
men tell no tales. But how much 
they do tell is often up to you. If 
you do your part, the dead body 
can become most eloquent in re- 
vealing how it got that way. END 





practice pointer 





@ “How’s Emily Ad- 
ams’ shoulder coming 
along, Doctor?” When- 
ever a patient puts a 
question like that to 
you, you've got a prob- 
lem. You'd sound churlish if you said, “I’m sorry, but I never 
talk about my patients.” But if you say the natural thing— 
“It’s coming along nicely’—you may be opening the door to 
an unwarranted breach of a patient’s privacy. You may be 
assuming that a question asked out of idle curiosity is a sign 
that Emily and the questioner are close friends. 

What’s the best way to handle this situation? Some time ago, 
the problem was dropped into the lap of Word-Wizard Elmer 
Wheeler, nationally known counselor to salesmen on the art of 
the right answer. “Why not meet the question with a question?” 
Wheeler suggested. His recommended counter-question: “Oh, 
do you know Emily?” 

This discreetly forces the patient to state his interest in the 
case. If it’s just casual interest, the conversation can easily be 
steered further away from the original query. END 


Good Way to 
Stop Gossip 
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How Your Own 
Insight Can Guide 
Your Investing 


Continued from 85 


Drawing him out, I discovered 
he had not only a hunch but an 
informed one. He knew which 
companies were developing new 
products, the reputations of the 
various companies, and so on. 
He seemed more surprised than I 
to find that he had what amount- 
ed to inside information about a 
major U.S. industry. We agreed 
to plan his. investments accord- 
ingly. 

One drug company he liked 
because a recent merger had giv- 
en it top ranking in ethical sales. 
Knowing the financial backing 
and management of the firm 
(Merck), I agreed that its stock 
was a good investment. 

He found a second company 
(American Home Products) at- 
tractive because of its new agents 
for the treatment of hypertension 
and conditions associated with 
arteriosclerosis. The stock mar- 
ket had already reflected this 
company’s potential for growth. 
Dr. Perkins expected still more. 


Because I counsel three-way 
diversification where it’s feasi- 
ble, I suggested a third drug 
company (Parke, Davis) on my 
own. It had recently taken steps 
to improve its lagging position in 
the field, and its first-half sales 
for 1955 were encouraging. Dr. 
Perkins agreed. He finally in- 
vested $6,700, divided almost 
equally among the three com- 
panies. 


His Hunches Paid Off 


He’s still holding those same 
securities—and doing fine. Stock 
splits have more than doubled 
his number of shares. They’re 
now worth $20,000, or three 
times what he paid for them four 
years ago. Last year his cash di- 
vidends came to $440, almost a 
7 per cent return on his original 
investment. 

It’s true, of course, that almost 
any drug-company stock picked 
in the summer of 1955 would 
show a gain today. But because 
Dr. Perkins knew something 
first-hand about the companies 
and their products, he was able 
to pick issues that did better than 
average. And better, I confess, 
than companies I'd have suggest- 
ed on the basis of my more limit- 
ed information. More 
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A doctor may also have a par- 
ticular slant on an industry for 
some reason outside his profes- 
sional knowledge. Sometimes he 
gets his line on a good invest- 
ment from a hobby. Or even 
from the shrewd way he scans 
the headlines of his morning pa- 
per. Such an investor is a physi- 
cian I'll call Robert Knight. 

Dr. Knight had been a flight 
surgeon in World War II. He 
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“Come back after dark, Babe! I’m really a midget from Barnum & Bailey.” 
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HOW YOUR OWN INSIGHT CAN GUIDE YOUR INVESTING 


came out of it an air enthusiast, 
convinced that there’d be a boon 
in civilian air travel. Also, from 
what he’d seen, heard, and read, 
he was doubtful that the immedi- 
ate postwar honeymoon with 
Russia would continue for very 
long. 

How might he combine those 
two conclusions in a philosophy 
for investment? In 1946 he con- 
sulted me. We noted that stock in 
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the first nitrofuran 


effective orally 


in systemic bacterial infections 


brand of furaltadone 


Effective clinically in upper respiratory infections, 
pneumonias, soft tisswe infections, bacteremia/ septicemia, 


osteomyelitis, wound, infections and pyodermas. 


Effective in vitro against the following organisms 

(isolated from clinical infections listed above) : 

Organism Sensitive Resistant % Sensitive 
Staphylococci* 181 99.4 
Streptococci 65 98.5 
D. pneumoniae 14 100.0 
Coliforms 34 918 
Proteus 5 50.0 
A. aerogenes 8 100.0 


_ 


Ps. aeruginosa 5 55.5 
*Includes many ‘strains resistant to antibiotics, 


As with all nitrofurans in years of extensive clinical use, there is 
little or no development of bacterial resistance with ALTAFUR. 


NITROFURANS—a unique class of antimicrobials— 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 








aviation companies was then at 
a postwar low. The best invest- 
ments, we agreed, would be in 
companies that made planes for 
both civilian and military use. 

Dr. Knight invested $7,200 in 
the three companies (Boeing, 
Douglas, and Lockheed) that 
were most prominent as makers 
of both types of aircraft. For a 
year and a half afterward, it 
seemed as though his conclu- 
sions might have added up 
wrong. Stocks of all three com- 
panies continued their postwar 
skid. But despite a paper loss of 
$2,000 on his investments, the 
doctor stayed with his convic- 
tions. 

You can guess the results. To- 
day, aircraft-company stocks, 
though slightly below the peak of 
a few years ago, are still high. Dr. 


L imited practice 


HOW YOUR OWN INSIGHT CAN GUIDE YOUR INVESTING 


Knight’s investment of $7,200 in 
1946 is now worth $56,000. And 
last year’s cash dividends on his 
hree stocks amounted to $1,713. 

I could cite other examples, 
some not so spectacular, others 
more so. But each would bear 
out my point. It’s this: 

You may be carrying in your 
own head your best guide to 
wise investments. Why? Because 
no broker can exactly duplicate 
the contacts you have in your 
professional life and the sources 
of information you have from 
your outside interests. 

So take your educated guesses 
seriously. Get more detailed in- 
formation, in order to check up 
on them. Then talk them over 
with an adviser you trust. They 
can lead to the best investments 
you'll ever make. END 


A patient was chatting with a doctor's receptionist. “A 
friend of mine is just heartbroken,” said the patient. “Her 


daughter’s become engaged to a young G.P. 





and my 


friend’s family are all Christian Scientists.” 

At this the doctor, who'd overheard, emerged from his 
inner office. “That should make the young man quite hap- 
py.” he observed. “He’s one G.P. who won't have to treat 
his wife’s whole damn family!”—sTANFORD B. COOKE, M.D. 
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eep the ulcer in protective custody 


yeotin arrests painful enzy- 
atic action by covering 
famed or eroded gastric 
ucosa with a protective and 
thing shield of natural 
ucin. At the same time, 
0 proven antacids . . . evenly 
persed by the mucin... restore gastric pH to the optimal 
nge and keep it there for hours. Mucotin’s acid barrier 
wides continuing neutralization, eliminates pain and 
somfort, assures prompt and prolonged relief in peptic 
et, hyperacidity, gastritis and pylorospasm. Dosage: 2 
asant-tasting tablets 2 hours after each meal or whenever 
mptoms are pronounced. 





la: each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.), aluminum 
hydroxide gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.). 


ucotin 


the antacid with natural gastric mucin 





MORRIS PLAINS, N.J. 
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This Doctor 
Feels Safer 
At 155 M.P.H. 


Continued from 93 


he let loose. The doctor breezed 
through the practice runs in 
good shape, though he “practi- 
cally wore out” the Jaguar. 

Result: no more third-of-three 
finishes for Dr. Fenner. Since 
1954 he has taken firsts or sec- 
onds in the Jaguar class in more 
than twenty-five races. He has 
also handled a Porsche, Mase- 
rati, Ferrari, and Lotus in races 
all over the Southwest. When 
he’s not racing himself, he often 
goes along as team physician. 
He’s a friend and adviser to ace 
driver Carroll Shelby. 

Dr. Fenner’s closest call? 
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Once during a race, his gas tank 
ruptured. The cockpit of his car 
was drenched with gasoline 
Luckily the car didn’t catch fire 
he was able to get back to the pi 
and out of his gasoline-soaked 
clothes. 


Some time ago, the doctor¥ 
hobby got him appointed to the 
medical advisory committee of 


the Sports Car Club of America 
In line of duty there, he has help- 
ed develop a low-cost seat belt 
and other safety devices for rac- 
ing drivers. 

But when Dr. Fenner tries to 
prescribe safety to his motorist 
neighbors, he doesn’t get far. For 
example, he has equipped the 
car he uses in his practice witha 
seat belt; he has suggested that 
other drivers in his community 
follow suit. Mostly, they’ve fail 
ed to get around to it. Their it 
difference has convinced him the 
public has a lot to learn about 
safe driving. 

Other physicians apparently 
feel the same way. The Ameri 
can Association for Automotive 
Medicine already has more than 
100 doctor-members. And its 
goal is to give the driver of the 
family car as many safety de 
vices as Dr. Fenner now has if 


his sports car. END 
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ESTION: 


What ha ithorities reported 


»s to the acy of Fiorinal 

n tensio! idache? 
SWERS: 

‘rom the lished reports of 

ading cl ians. 


“The most effective 
symptomatic medi- 
cation in the treat- 
ment of tension 
headache have been 
several analgesic 
and sedative combi- 
nations. One of the 
most effective is 
jorinal, which yielded relief in 
wo out of three patients.’’ 
Friedman, A. P., von Storch, T. 
.C. and Merritt, H. H.: Neu- 
ology 4:773, Oct. 1954.) 


Inthetreatmentof ~- - 
ension headaches - 
..[Fiorinal’s non- 
arcotic action] 
fers a better op- 
portunity for relief 
han some usually 
rescribed non-nar- 
ptie analgesics.” (Weisman, S. 
Am. Pract. & Digest. Treat. 
1019, July 1955.) 





“Fiorinal appears to 
be one of the most 
wASES §=—=-_ useful preparations 
‘iw _—to date for the relief 
~~ of tension headaches. 
Easing of the head 
~—=x. discomfort was ac- 
complished by one or 
0 tablets without any unpleas- 
nt side effects such as drowsi- 
8s or gastric upsets. In many 
uses Fiorinal appeared to tem- 
trarily relieve the discomfort 
fom sinus trouble or acute res- 
ratory infections.” (Kibbe, M. 
t.: Dis. Nerv. System 16:77, 
arch 1955.) 





specific therapy 
2 
tension | 
headache 


’ 


fnorinal 


relieves pain, muscle spasm, nervous tension 


rapid action « non-narcotic + economical 


FIORINAL TABLETS 

Each tablet contains: 
Sandoptal (Allylbarbituric acid 
N.F.X) 50 mg. (%gr.), 
caffeine 40 mg. (% gr.), 
acetylsalicylic acid 200 mg. 
(3 gr.) , acetophenetidin 
130 mg. (2 gr.). 

Dosage: 1 or 2 tablets every 
4 hours according to need, 
up to 6 per day. , 
SANDOZ 
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‘Belli’s Plan 
Won’t Stop 
Malpractice Suits! 


Continued from 72 


Another attorney, Allan J. 
Parker of New York City, also 
doubts the actuarial soundness 
of the proposal. “I'd say it re- 
quired a great deal more study 
than Mr. Belli seems to have 
given it,” he observes. “It’s true 
that insurance companies insure 
manufacturers against liability 
for injury caused anyone by their 
products, whether or not negli- 
gence is proved. But the product- 
liability situation is totally unlike 
the doctor-patient relationship. 

“The manufacturer sells his 
product to a vast cross-section 
of the population, most of whom 
are healthy and strong. The nor- 
mal expectation is that no one 
will be hurt by the product. On 
the other hand, most of the peo- 
ple to whom a physician sells his 
services are sick. And no health 
insurance company could stay in 
business if all its risks were 
drawn from ill or injured people. 
No matter how skillful the av- 
erage practitioner may be, some 
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of his patients are bound to ge 
worse, some to die. : 
“And if we’re to bar the ques. 
tion of whether or not the doe. 
tor was negligent, won't thi 
mean that every time a patien 
gets worse or dies, he or his fam. 
ily may collect from the pro 
posed fund? That’s what Mr. 
Bellis plan apparently boik 
down to. It would require colos- 
sal insurance premiums. 
“Negligence must be kept « 
an injured patient’s sole basis for 























damages. There’s no practical 
alternative. Mr. Belli deserves 
credit for trying to solve a tough 
problem. But I’m afraid he hasn} 
found the answer.” 


An Insurance Man’s View 


T. E. Haberkorn of For 
Wayne, Ind., a vice president of 
The Medical Protective Com- 
pany, thinks doctor-lawyer pat- 
els actually do more harm than 
good. “They obviously help the 
plaintiff and his lawyer,” says 
Mr. Haberkorn. “But they don' 
stop malpractice attacks. In fact, 
they increase them. Look at the 
Alameda plan in California. Out 





there they’ve been experimenting 
with that sort of thing for years 
Yet they recently reported that 
the incidence of claims per 10% 
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doctors jumped from 4.4 in 1946 
to 10.9 in 1956.” 

Another insurance man, 
tongue firmly in cheek, says Belli 
hasn't set his sights high enough. 
Why not make sure the plaintiff 
always wins? Thomas Hadfield 
of San Francisco, associated with 
the American Mutual Liability 
Insurance Company, suggests 
how to do it: 

“A fund ought to be set up to 
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compensate plaintiffs when a de- 
cision is rendered against them. 
The fund could be developed by 
having all plaintiffs’ attorneys 
pay into it a percentage of fees 
collected on all personal-injury 
litigation. This would keep the 
unhappy clients from hating 
their lawyers when they lost a 
case in court. 

Then, in a serious vein, Mr. 
Hadfield cites what he feels are 








“ ° 7 eae ° P ” 
Don’t be silly! No specialist ever serves on an interne committee! 
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two indications that the Belli 
plan wouldn’t work: 

“First, our experience with ex- 
isting doctor-lawyer panels has 
been that they do little to deter 
suits by attorneys who specialize 
in malpractice. Second, Califor- 
nia law requires the employer to 
pay all medical and _ hospital 
costs, including loss of time, in 
industrial injury cases. Yet this 
payment certainly doesn’t deter 
malpractice suits against the at- 
tending doctor when untoward 
results occur.” 


The Doctors’ Advocate? 

Melvin Belli said: “I profound- 
ly hope the medical profession 
will examine my proposal with- 
out bias. I’m suggesting a way to 
remove the stigma of guilt from 
doctors whose patients suffer un- 
toward results. Wouldn't you say 
this puts me clearly on medicine’s 
side?” 

“Nonsense!” snorts T. E. Ha- 
berkorn of The Medical Protec- 
tive Company. “How can he pre- 
tend to be on the doctor’s side? 
Does he defend the doctor in 
court?” 

Adds Dr. Emil Seletz of Bev- 
erly Hills, Calif.: “Malpractice 
is no longer a problem to be 
solved by a biased scheme vol- 


MEDICAL ECONOMICS * 


142 


*‘BELLI’S PLAN WON’T STOP MALPRACTICE SUITS!’ 


AUGUST 31, 1959 


unteered by one man. It’s time 
that leaders of the American Bar 
Association and the A.M.A. met 
to formulate a nation-wide plan 
acceptable to all concerned.” 

But Dr. James Basil Hall of 
Mount Dora, Fla., disagrees. He 
thinks the problem can best be 
solved not through national or- 
ganizations working together, 
but by individual doctors alone. 
Says he: 

“Doctors and doctors only can 
best reduce malpractice litiga- 
tions. The ten extra minutes a 
doctor spends diplomatically and 
sympathetically with a disgrun- 
tled patient can accomplish more 
than six doctor-lawyer commit- 
tees could in a hundred hours.” 

There you have the first reac- 
tions to Melvin Belli’s Rx, and 
they’re generally adverse. Butit's 
possible that first reactions won't 
last. Dr. Stanton B. May of Glen- 
dale, Calif., points out: 

“The hostility and resentment 
Mr. Belli’s very name arouses in 
us make it impossible for most of 
us to consider his proposals 
calmly. Yet his ideas are inter- 
esting and worthy of our full 
consideration. 

“Possibly,” Dr. May con- 
cludes, “Mr. Belli is more of a 
friend than we realize.” END 
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ctable, chewable, chocolate-like vitamin-mineral nuggets 








fights, no battles at vitamin time because children love to chew 
RECTAVITES. These delectable, easily chewable chocolate nuggets supply 
t of essential vitamins as well as minerals so necessary during the years 
sals rowth. As soon as children can chew, they can go directly from vitamin 
9s to DELECTAViTES. And, now you can be sure your little patients will 
of bw your instructions about taking their daily vitamins. | 
u | 
h nugget contains: Vitamin A—5,000 Units* / Vitamin D—1,000 Units* / Vitamin C—75 mg. / Vitamin | 
2 Unitst / Vitamin B,—2.5 mg. / Vitamin B,—2.5 mg. / Vitamin B,—1 mg. / Vitamin B,, Activity—3 mcg. 1 | 
‘on- enol—5 mg. /Nicotinamide—20 mg./Folic Acid—0.1 mg./Biotin—30 mcg./Rutin—12 mg. i | 
um Carbonate—125 mg. / Boron—0.1 mg. /Cobalt—0.1 mg. /Fluorine—0.1 mg. / lodine—0.2 mg. 
yf a sium—3.0 mg. / Manganese—1.0 mg. /Molybdenum—1.0 mg. / Potassium—2.5 mg. | | 
sail sums Tint. unirs 
=ND je: one Delectavites daily. supply: Box of 30 (one month’s supply), Box of 90 (three months’ supply). 
[eee WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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Will New Office 
Appliances 
Pay Off? 


Continued from 93 


sit around making her old-fash- 
ioned pothooks and hangers. 
She can transcribe faster, be- 
cause she doesn’t have to puzzle 
out the aforesaid symbols, con- 
tractions, and stabs-in-the-dark. 
And you can “write” your letters 
and reports at your convenience 
without disrupting other impor- 
tant routines. But in the offices 
where the equipment now lies 
mute, the girls’ output actually 
slowed when they used the ma- 
chines. 

Time and again, I’ve been told 
by secretaries: “I found I could 
do the work faster the old way, 
and I told him so.” 

And time and again, I’ve been 
told by doctors: “I found I sim- 
ply couldn’t talk into the damn 
thing. It made me tongue-tied.” 

Dictating machines are ex- 
pensive. Complete equipment is 
likely to run you around $800 
these days. So make sure you 
and your girl will both want to 
use the thing before you jump off 
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the deep end. And be sure th 
volume of work in your offi¢ 
justifies the purchase. 

If you pay your secretary $25) 
a month, and if the installatiqn 
of a dictating machine saves he 
fifteen minutes a day, you'll g 
your investment back in te 
years. But don’t forget the cor. 
ollaries. 

Output must be maintained 
Speed mustn’t falter. Accuracy 
should improve, thus cutting 
down on retyping. And the fi 
teen minutes must be utilized on 














some other necessary work. Ifit 
goes on a coffee break, you'r 
had it. 

What other appliances ar 
there that almost every doctor 
should consider? 

Here are some gadgets I en 
courage most of my clients W0 
buy: 

| An electric adding machine. 
You can get one of the new light- 
weight electrics for about $170. 
Three minutes a day of time 
saving is all it has to achieve in 
order for you to recoup your it- 
vestment. It isn’t hard to pick up 
three minutes on the daily tapes, 
using a fast electric instead of 









cranking a manual. And if you 
don’t have an adding machine at 
all—I’m always astonished at the 
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number of doctors who don’t— 
you'll find it a godsend. 

{ A peg board. I consider this 
one of the best possible appli- 
ances for a doctor’s office. The 
kind I like does seven jobs. It 
provides a charge slip, posts the 
day book, posts the patient’s led- 
ger, gives him an itemized bill, 
gives him a receipt if he pays, 
gives him an appointment re- 
minder, and prepares his month- 
end bill for copying with a dry- 





heat copier. All this is done be- 
fore the patient gets out of the 
office—a pretty good perform- 
ance for any piece of equipment. 
The peg board itself costs as little 
as $10. The combination station- 
ery is the real expense. But a 
system that will do all the enu- 
merated chores at less than a 
nickel a throw is bound to pay 
off. 

{| A check protector. This is 
a machine that embosses the a- 
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“He may start with the appendix, but he ends up going through 


the whole table of contents.” 
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In 259 cases of skin and soft tissue infections treated 
with triacetyloleandomycin, investigators!* report good 
or excellent results in 95.6 per cent. Infections included 


gules n 

abscesses, furuncles, carbuncles, cellulitis, infected ” 

burns, pustular acne, pyodermas, and wound infections. - 

Other studies, as well as wide usage, have shown that of 

CYCLAMYCIN is also prompt and reliable therapy for ce 

respiratory and urinary tract infections due to gram-posi- bu 

tive pathogens. CycLamMycin has often proved effective of 

against staphylococci resistant to other antibiotics. $] 

Available in both capsule and flavored liquid form, se 

CYCLAMYCIN is convenient to administer, readily accept- 

ed by patients of all ages. F 
in 
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. “1° . bt 

a most effective antibiotic for te 
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EXCELLENT RESULTS [I resucts ; 
Cc 
A “workhorse mycin” for common infections . . sv 
ti 
| Wijet 











SUPPLIED: 
Capsules, 125 mg. and 250 mg., vials of 36. Oral Suspension, 125 mg. per 5-cc. teaspoonful, bottles of 2 fl. @ 
References: 1. Wennersten, J.R.: Antibiotic Med. 5-527 (Aug.) 1958. 2. Shubin, H., et al.: Antibiotics Annual 195) 
1958, Medical Encyclopedia, Inc., pp. 679-684. 3 Olansky, S., and McCormick. G.E., Jr.: Antibiotics Annu 
1958-1959, Medical Encyclopedia, Inc., pp. 265-267. 4 Isenberg, H., and Karelitz. S.: ibid., pp. 284-286. 5. Melimar 
W.J., et al.: Ibid., pp. 319-326. 6 Leming, B.H., Jr., et al.: Ibid., pp. 418-424. 7, Hall. W.H.. and Albright, J.:' 
Press, Antibiot. Med. & Clin. Therap. 8. McCrumb, F.R.. Jr. and Snyder, M.J.: Personal Communication 
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NEW OFFICE APPLIANCES 


mount of a check on the check 
itself, and also embosses a lot 
of dots over the name of the pay- 
ee. It doesn’t save much time, 
but it does stymie the alteration 
of checks. At the cost of about 
$100, a typical such protector 
seems well worth the money. 

To sum up: If you’re consider- 
ing any new Office appliance, the 
first thing to do is to review the 
business procedure that the new 
item is supposed to facilitate. 
Then ask yourself the following 
questions: 

1. Would the new equipment 
help get the job done faster? 
More easily (i.e., with less fa- 





tigue )? More accurately? 

2. If the new way would save 
time, would we be able to em- 
ploy the saved time usefully? 

3. Does the annual dollar val- 
ue of the time saved (or the other 
expected benefits) equal or ex- 
ceed the annual cost of the ma- 
chine? 

Only if your considered an- 
swer to each of these three ques- 
tions is “Yes” can you be sure the 
new appliance will pay off. END 
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1 tablet t.i.d. 




































the physiologic, 
broad-spectrum 


laxative 


STANDARD LABORATORIES, INC. 
Morris Plains, N. J. 








WANT TO REACH 
RESIDENTS 
AND INTERNES? 


If you’re looking for a new 
associate, selling a practice, or 
announcing something of spe- 
cial interest to young physi- 
cians, tell them about it in the 
RISS Edition of MEDICAL 


ECONOMICS. Each month a 
it’s read by 25,000 residents, | ) 
. i} 

10,000 internes, and many i] 
1 


senior students. An announce- 
ment .1 the new classified ad- 
vertising section of RISS costs 
only $5 for the first three lines 
(about 20 words), $1.50 for 
each additional line (about 6-7 
words). Write RISS, Incor- 
porated, Oradell, N.J. 
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Bear by the Tail 

“I've built up my practice to the 
point where it takes more than 
sixty-five hours a week of my 
time,” a Philadelphia physician 
wrote recently. “Now, at 47, I'm 
just beginning to realize I’ve got 
a bear by the tail. I know I'll get 
hurt if I hang on, and yet I don't 
see how I can afford to let go. Not 
with kids in college, more inflation 
ahead—and taxes.” 

This doctor’s dilemma is echoed 
repeatedly in the mail MEDICAL 
ECONOMICS gets. Again and again, 
individual practitioners nearing 
their 50s or 60s ask: 

1. Is it possible to reduce work- 
ing hours sharply without ruining 
a practice? 

2. Is it possible to combine a 
part-time practice with a profitable 
retirement investment? 

3. Is it possible to arrange a re- 
tirement income that’s both tax- 
sheltered and inflation-proof? 

Yes, it is possible, in all three 
cases. And next month MEDICAL 
ECONOMICS Offers proof of it. 
Every doctor who’s beyond the 


MEDICAL ECONOMICS AUGUST 31, 1959 


150 








first of practice-building) 
will find food for thought in tg 
following three special articles; 

{ “How I’ve Profited by Cutting 
Back My Practice.” This do 
used to work up to eighty hours; 
week. Then ill health forced him 
to reduce his work week to jus 
thirty hours. He cut out hous 
calls and hospital work, hired mor 
efficient help for his office, a- 
ranged for younger doctors to take 
cases he couldn’t handle. He manp- 
aged all this so well that his ne 
earnings are now higher than be. 
fore. Today, he says, “my only re 
gret is that I didn’t slow down be. 
fore I had to.” His story may wel 
encourage you to do likewise. 

{| “Hew to Retire On (Not In) 
a Nursing Home.” Here’s the ful 
story of a doctor who has boughi 
a nursing home as an investment 
It offers him a satisfying way 
stay in medicine without prac 
ticing full-time. If semi-retiremen 
sounds right for you at some fu 
ture time, be sure to read this re 
vealing account of the economics 
of it. 

{ “Get Ready for the ‘Inflation- 
Proof’ Pension!” Retirement in- 
come that rises when living costs 
rise is now within reach. It’s tax 
sheltered, too, and a good idea for 
many doctors. Don’t miss thi 
new analysis based on eight years 
experience under one of the firs 
variable annuity plans. ENI 
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